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ULTRASHORT-ACTING INTRAVENOUS ANESTHETIC 


SURITAL sodium (thiamylal sodium, Parke-Davis) produces smooth 
anesthesia with rapid, quiet induction and prompt, pleasant recovery. 


Detailed information on SURITAL sodium will be mailed you on request. 
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less-antigenic 
penicillin: 


Available as: Trademark Reg. U.S. Pat. Off. POTASSIUM 


Sterile vials containing 200,000 


and 500,000 units Crystalline 
Penicillin O Potassium. 


Bottles of 12 buffered tablets, each 
containing 100,000 units Crystal- 
line Penicillin O Potassium. 

Depo*- Cer-O-Cillin Chloropro- 
caine for Aqueous Injection in vials 
containing 1,500,000 units Crystal- 
line Chloroprocaine Penicillin O. 


HTRADEMARK, REG. U.S. PAT. OFF 


The Upjohn Company, lalamazoo, Michigan 
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guide to peaper r therapy 


Tartrate (Gynergen N.N.R. 1950). 


RELIEF; indicates headache is vascular 
(e.g., migraine). 


CAFERG QT for relief of 


subsequent migraine attacks 


IN, JECT: 1 cc. (0.5 mg.) im, Ergotamine 


throbbing, recurrent head-pain typical of vascular head-. 
aches. The pain is due to dilatation of cranial arteries. 


By reducing the amplitude of pulsation, 
Gynergen interrupts the pain-causing me- 
chanism. 

Therefore,when the Gynergen-injection test 
is positive, Cafergor® tablets (Ergotamine 
Tartrate “1 sng, and caffeine 100 mg.) is an 
effective and convenient treatment for sub- 
sequent attacks, 


DOSAGE: 2 or 3 tablezs by mouth ar first 
EFFECT OF CAFERGOT ON COURSE OF ATTACK* symptoms (either at prodroma or onset of 
bree apt head pain), Additional tablets as indicated, 
at 4 hour intervals (6 maximum). 
Supplied: Bottles of 20 and 100 tablets. 


(adapted from Woll}, H.G.: Headache and Other Head 
» Pain, Oxford Univeraty Press, New York, 1948, p. 268.) 


Pe Literature on Vascular Headaches, yours for the Wee, 


CAFERGOT a VASCULAR HEADACHES 


Sandoz PHARMACEUTICALS 


c DIVIBION OF SANDOZ CHEMICAL WORKS. INC. 


=— 


HANOVER, N.4. * CHICAGO @ + SAN FRANCISCOS 
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broad “Spectrum therapy 


SRAND oF OXYTETRACYCLINE 


rapid Within an hour after oral administra. 
ti In fasting non-fasting state, 
absorption 10n In fastj & or no SUNg state 


effective serum ©oncentrations of 
Terramyein may be attained, is 


° Widely distributed in body fluids, or. 
wide and tissues and diffuses readily 
distribution through the Placenta] membrane.” 

Mmediate evidence of Terramycin’s 

efficacy js often obtained by the rapid 4 
Prompt return of temperature to normal,‘ 
idely used among Patients of all 
response ages, this tested broad-spectrum anti- 


lotic jg Well tolerated 


excellent 1. Sayer, R. J., et al: Am. J.M Se. 221: 256 (Mar.) 195), 
4 2. Welch, H Ann. New York Acad. Se, 53 “53 (Sept. ) 1950, 
toleration 3. Wern, et al.: Prog. Soe. Exper. Biol. & Med. 
74:26) June) 1959 
4, Wolman, B., et al.: Brit M.J.7 419 (Feb 23) 1952, 


5 Potterfield, T G., et al: J Philadelphia Gen Hosp 2:6 
(Jan.) 195) 


6. King, Q., et J.A.M. A, 143;] (May 6) 1950, 


RATORIEs, Brooklyn 6, N.Y. 
Division, Chas, Pfizer & Co., Inc. 


4 
i aN agent of choice 
| in the treatment of a wide range of infections due to 
| &'am-positive and gram-negative bacteria, spirochetes, 
| rickettsiae, certain large Viruses and Protozoa. ; 
| Clinical advantages 
Available in convenient oral, Parenteral and ophthalmic Preparations, oe 


How to control 


itching and scaling 


for 1 to 4 weeks 


You can expect results like these 
with SELsuN: complete control in 81 
to 87 per cent of all seborrheic der- 
matitis cases, and in 92 to 95 per cent 
of common dandruff cases. SELSUN 
keeps the scalp free of scales for one 
to four weeks—relieves itching and 
burning after only two or three 
applications. 

Your patients just add SELSUN to 
their regular hair-washing routine. 
No messy ointments ... no bedtime 
rituals . . . no disagreeable odors. 
SELSUN leaves the hair and scalp 
clean and easy to manage. 

Available in 4-fluidounce bottles, 
SE.suN is ethically promoted and 
dispensed only on 


your prescription. Obbott 


prescribe 


SELSUN 


Sulfide Suspension 
(Selenium Sulfide, Abbott) 
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bd ” 
a good mixer 


we 


| for your cough prescriptions 


especially valuable when allergic factor 


is suspected or present 


- taste appeals to young and old 


- compatible with commonly prescribed medications 


Contains CHLOR-7TRIMETON® Maleate 


(brand of chlorprophenpyridamine maleate), 2 mg. per teaspoonful (4 cc.). 


| 


Outstanding 
results 
with 


Furacn 


for example: 


IN MALODOROUS LESIONS 


The effective antibacterial action of Furacin 
can rapidly abate malodor. Such benefit has 
been reporied in a variety of conditions: 
diabetic gangrene, varicose ulcers, chronic 
wounds, malignant lesions, otitis media.* 


*Downing, J. G. et al.: J.A.M.A, 133:299, 
1947. Shipley, BE. R. et al.: Surg. Gynec. & 
Obst. 84:566, 1947. Wawro, N. W 
Connecticut M. J. 12:17, 1948. MeCollough, 
N. C.: Indust. Med, 16:128, 1947. Long, P. H. 
A-B-C's of Sulfonamide and Antibiotic 
Therapy, Philadelphia, W. B. Saunders, 1948, 
p. 152. Meyer, J. H.: J. Internat. Coll. Surg. 
13 :748, 1950. 


Literature on request 


NORWICH, NEW YORK 


FURACIN SOLUBLE DRESSING @ FURACIN SOLUTION @ FURACIN ANHYDROUS EAR SOLUTION 


Reasons for the clinical effectiveness of 
Furacin™ include: a wide antibacterial 
spectrum, including many gram-negative and 
gram-positive organisms — effectiveness in 

the presence of wound exudates — lack of 
cytotoxicity: no interference with healing or 
phagocytosis — water-miscible vehicles which 
dissolve in exudates — low incidence of 
sensitization: less than 5% — ability to 
minimize malodor of infected lesions — 
stability. 


Furacin preparations contain Furacin 0.2% 
brand of nitrofurazone N.N.R. dissolved 
in water-miscible vehicles. 


PUBAL 
SOLUBLE | ppb 


Tus G ars 
OCCURS, ITS 


avait 


op! 


A unique of 
antimicrobials 
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in arthritis 


and allied disorders 


ZOLIDIN 


(brand of phenylbutazone) 


itic agent 


Its therapeutic effectiveness substantiated by more than fifty 
published reports, BuTAZOLIDIN has recently received 
the Seal of Acceptance of the Council on Pharmacy and Chemistry 
of the American Medical Association. 


In the treatment of arthritis BUTAZOLIDIN produces prompt relief 

of pain. In many instances relief of pain is accompanied 

by diminution of swelling, resolution of inflammation and increased 
freedom and range of motion of the affected joints. 


BUTAZOLIDIN is indicated in: 


Gouty Arthritis Rheumatoid Arthritis 
Psoriatic Arthritis Rheumatoid Spondylitis 


Painful Shoulder (including peritendinitis, capsulitis, bursitis, and acute arthritis) 


Since BUTAZOLIDIN is a potent agent, patients for therapy should 

be selected with care; dosage should be judiciously controlled ; 

and the patient should be regularly observed so that treatment may be 
discontinued at the first sign of toxic reaction. 


Physicians unfamiliar with the use of BUTAZOLIDIN are urged to send 
for complete descriptive literature before employing it. 


Butazo.ipin® (brand of phenylbutazone), coated tablets of 100 mg. 


GEIGY PHARMACEUTICALS 
einy Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y. 


In Canada: Geigy Pharmaceuticals, Montreal 360 
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LONG BEFORE HOT FLUSHES APPEAR . 


Patients presenting such classic menopausal symptoms as hot flushes cause little 
diagnostic difficulty. However, throughout the period of declining ovarian function 
which may begin long before hot flushes appear, many women complain of distressing 
symptoms which though less clearly defined are actually due to estrogen deficiency. 
For example, insomnia, headache, easy fatigability, and symptoms affecting the 
bones, joints, and the skin may not be readily identified as due to estrogen deficiency 


because they may occur years before, or even years after cessation of menstruation. 


Investigators’ have found that as the body attempts to adjust itself to declin- 
ing estrogen production, a number of symptoms may appear which call for the prompt 
institution of estrogen replacement therapy. These symptoms may be nervous, cir- 
culatory, arthralgic, or dermatologic in character because the loss of ovarian hormone 
“withdraws one of the most important metabolic regulators of the organism”? and 
affects many body functions. If such metabolic imbalance or deficiency is evidenced, 
the administration of estrogen is clearly indicated. 


“PREMARIN?” presents the complete equine estrogen-complex as it naturally 
occurs. “Premarin” not only produces prompt symptomatic relief, but it also imparts 
a gratifying and distinctive “sense of well-being.” It has no odor . . . imparts no 
odor. 


rs 
COUNCIL ON 
DHARMACY 


“PREMARIN” 


E strogenic substances (water-soluble), also known as conjugated estrogens (equine). 
Available in both tablet and liquid form. 


1. Werner, A.: Acta endocrinol. 13 87, 195% 
2. Malleson, J.: Lancet 2.158 (July 25) 195% 
3. Goldzieher, M. A., and Goldzieher, J. W.. Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 23. 


NEW YORK, N. Y. « MONTREAL, CANADA 
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“when the 


patient is in 
acute distress 
from 


waterlogging... 


“Meralluride sodium solution 
(MERCUHYDRIN ) in 1 to 2 cc. doses 
intramuscularly has been very 
effective and is not painful.”* In acute 
congestive failure, MERCUHYDRIN 
characteristically curbs tissue 
inundation and relieves dyspnea, 
orthopnea and cardiac asthma. 


Ampuls of 1 cc., 2 cc., and 10 cc. vials. 


*Stead, E. A., Jr., in Cecil, R. L., and 
Loeb, R. F.: Textbook of Medicine, ed. 8, 
Philadelphia, W. B. Saunders Co., 

1951, p. 1065. 
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ABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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How Carnation protects the baby’s 
formula from farm to bottle 


(2) Carnation supplier dairy herds 
and farm equipment are inspected 
regularly by Carnation Field Serv- 
ice Men. Only milk meeting Carna- 
tion's high standards is accepted. 


Guards Your Recommendation 
Five Important Ways (3) In the Carnation Laboratories, 
continuing research guards the 


(1) Here, at the famous Carnation Farms near Seattle, 
Carnation’s vigilance begins. of Carnation Milk—develops new 
Cattle from the world-champion Carnation bloodlines 
are shipped to Carnation supplier herds throughout Dar a 
America. 

Thus, daughters of such famous champions as Carna- 

tion Ormsby Madcap Fayne and Carnation Homestead 

Daisy Madcap help in improving the milk supply of 

Carnation plants. 


A NEW IDEA (4) Every drop of Carnation Milk - 
is processed solely by Carnation, 
are suggesting the use of in Carnation’s own plants, to Car- 
reconstituted Carnation Milk nation’s high standards, assuring 
during the transition period constant high quality, uniformity. 
between bottle and cup, to 

avoid digestive upsets and 

encourage baby's ready 

acceptance of milk 
from the cup 


EVAPORATED 


a L coded and inspected regularly by 


Carnation salesmen to assure 
O INCREASED HOM freshness and high quality when- 
ever a mother makes her purchase. 


(5) Carnation store stocks are date 
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For the Peptic Ulcer Patient 
BEDEVILED BY NIGHT PAIN 


AMPHOVJEL 


ALUMINUM HYDROXIDE GEL 


AMPHOJEL helps patients sleep by neutralizing acid promptly... 
promoting pain relief through the night. A double dose at bedtime 
will effectively control “night pain” in most patients. 

Ampuoge is a double gel—one reactive, for immediate buffering of 
gastric acid; the other, demulcent, for prolonged coating of the 


gastric mucosa—protection for the granulation tissue in the ulcer crater. 


Available: Suspension: Bottles of 12 fl. oz. 
Tablets: Boxes of 30 (5 gr.), bottles of 100 


Wyeth 


Philadelphia 2, Pa. Boxes of 60 (10 gr.) 
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hard-hitting antibiotic 


ILOTYCIN 


C Erythromycin, Lilly) 


especially for staphylococcus, 
streptococcus, and 


Pneumococcus infections 


Tablets ‘liotycin,’ 100 and 200 mg. Average 
dose: 200 mg. every four to six hours. 


(Erythromycin, Lilly) THYL CARBONATE 


Pediatric 


100 mg. of ‘llotycin’ (as the ethy! carbonate) 
per teaspoonful (5 cc.) 


AVERAGE DOSE: 
Thirty-pound child: One teaspoonful every six 
hours. 


Adults: Two teaspoonfuls every four hours. 
IN 60-CC. BOTTLES 


3.9 LittyY AND COMPANY, INDIANAPOLIS 6 INDIANA, U. S. 
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Report of Five Cases 


CARCINOMA is 
ally considered to be a disease of the meno- 
pausal and post-menopausal group, not  infre- 


gencr- 


NDOMETRIAL 


quently associated 
with obesity, diabetes 
mellitus and hyper- 
tension. It occurs one- 
fourth to one-third as 
frequently as carct- 
noma of the cervix, 1s 
of a lower grade of 
malignancy, and does 
not metastasize as 
rapidly, It produces 
prodromal symptoms 
earlier, and in general 
is not such a treacher- 
ous disease as 
mous cell carcinoma of the cervix. 

Five cases of endometrial carcinoma, scen in 
my private practice in the past four years, illustrate 
some of the problems in the diagnosis and treat- 
ment of this disease. 


DR. SPENCER 


squa 


Case Reports 


CASE 1. 


When this moderately obese Japanese patient, 
age 31, was first seen, she had been flowing twice a 
month for the past two months, and for a few months 
previous to that had been spotting after her regular 
menstrual periods. Her only hospitalization had been 
for delivery four and one-half years earlier. 

Examination revealed a rusty mucoid discharge from 
the external os; the fundus was anterior, normal in size 
and freely movable. The adnexa were negative. The 
vaginal smear showed cells suspicious of endometrial 
carcinoma. 

One week after the first visit endometrial biopsy was 
done in the office with a biopsy curette. A soft abun- 
dant area of tissue could be immediately felt in the wall 
of the left side of the uterus with the curette. The 
pathologist reported endometrial carcinoma, Grade I. 

Three days later, under sodium pentothal anesthesia, 
a more thorough curettement was done and two 5O mg. 
tubes of radium in tandem in rubber tubing were placed 
in the fundus of the uterus for a total 3,125 milligram 
hours. 

One month after the radium application a_ total 
hysterectomy and bilateral salpingo-odphorectomy was 
done and eight days later X-radiation was started. A 
total of 8,000 r through four pelvic portals was given. 
The pathology report on the surgical specimen was 


Read betore the 
torial Medical 


Sixty-Third Annual Meeting of the Hawan Terri 
tation 


A ssi Wailuku, Maui, May 1, 1953. 
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ENDOMETRIAL CARCINOMA 


FRANK C. SPENCER, M.D., Honolulu 


“atrophic endometrium with a necrosis of the uterine 
wall, secondary to radium therapy.” 


Case 2. This obese Japanese patient, age 49, had 
had a definite diagnosis of endometrial carcinoma estab- 
lished nine years previously (Fig. 1.). The treatment 
had been intracavitary application of 100°) mg. of 
radium tor a total of 7,200 milligram hours and 1,800 
r of X-radiation through one anterior pelvic portal 
20x20 cm. She had been well and free of symptoms until 
one week before when she had noted vaginal spotting. 


On examination the cervix was found to be slightly 
eroded and the fundus in posterior position, normal in 


Fic. 1 (Case 1). Photomicrograph of endometrial bi- 
opsy done in 1940, The microscopic appearance ts that 
of well differentiated adenocarcinoma. Hematoxylin and 
eosin, X 200. 


Fic. 2 (Case 2). Photomicrograph, low power, to show 
widespread infiltration of the uterine wall by the car- 


cinoma. This infiltration extended almost to the serosa. 


Hematoxylin and eosin, X 35. 
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size and freely 
nepative 
malignant cells 


movable. The parametria and adnexa 


were The vaginal smear was negative for 


Curettement and cervical biopsy were done in the 
hospital three days later. Very little endometrial tissue 
was obtained even with forceful curettage. The patholo- 
gist reported: ‘cellular activity and cellular changes of 
a border line character,’ and suggested repeat curettage. 
Since I had curetted until muscle fibres were present in 
the MUICTOSCOP IC sections, and in view of the previous 
history of the disease and the mode of therapy, it was 
decided to go ahead with surgery 


A total hysterectomy was done and infiltrating adeno 
carcinoma of the uterus (Figs 
the pathologist 


2 & 3) was reported by 


Fic. 3 (Case 2). Photomicrograph to show squamous 
metaplasia which was Note 
elements epithelium 


found im many areas 


squamous above 


and glandular 


below. Hematoxylin and eosin, X 200 


Cask 3. This 72 year old slender Caucasian patient 
was referred because of occasional episodes of vaginal 
bleeding There was 
atrophic vaginitis, and a few punctate spots were noted 
on the cervix, The vaginal smear was typical of the 
early crowded menopause, rather than the deep meno 
pause which might be expected in an individual of this 


age. No cells suspicious of malignancy were noted 


No vaginal bleeding was noted 


She was placed on estrogen cream therapy for the 
senile vaginitis and asked to return if she had recur 
rence of vaginal bleeding. During the next two years 
she was seen six times; not until the last visit was any 
bleeding seen, and the vaginal smears were always nega 
tive for malignant cells. When the bleeding was noted 
she was sent to the hospital and curettement and cer- 
vical biopsy were done. Very little endometrial tissue 
was obtained with the curette, and I regretted subject- 
ing such a dear old lady to that procedure 

To my surprise the pathologist reported adenocarci- 
noma of the endometrium, Grade IL. Eight days after 
the diagnostic curettage she was again hospitalized and 
two 50 mg. tubes of radium in tandem in rubber tubing 
were inserted in the fundus for 3,600 milligram hours. 
Three weeks after application of the radium a total 
hysterectomy and bilateral salpingo-oophorectomy were 
done 


the 
There 


“adenocarcinoma of 
II, treated 


The pathologist reported 


endometrium, Grade with radium 
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is evidence of minimal infiltration of the malignant 
process into the myometrium. There are small areas of 
squamous metaplasia of the endometrium.” 


CASE 4 


had had 
normal menstrual cycles until seven weeks previously. 
Since that time she had been flowing constantly and 


This patient, a Filipina, age 42, 


had passed small clots three days before. What ap- 
peared to be normal menstrual blood was exuding 
from the external os. The body of the uterus was slightly 
and symetrically enlarged. The adnexa were negative. 
Curettement was done in the hospital the next day 
There was nothing grossly abnormal about the tissue 
obtained but the pathologist reported: ‘endometrial car- 
cinoma in menstruating endometrium” (Fig. 4). 


Eight days after curettement a total hysterectomy and 
bilateral salpingo-odphorectomy were done. She had 
an uneventful recovery, except for bleeding from the 
vaginal cuff two weeks after surgery. This was con- 
trolled by vaginal packing and transfusion with one unit 
of blood 


The pathologist reported: “multiple sections taken 
from widely separated points covering the entire endo- 
metrial cavity show residual foci of slight but definite 
atypical endometrium remaining. This atypical endo- 
metrium 1s characterized by hyperplasia with marked 
pseudo-stratification of epithelial cells. In a few places 
the atypical glands superticially invade the underlying 
myometrium. In other areas, the endometrium appears 
benign and the usual proliferative basalis type. Residual 


in situ. endometrial carcinoma.” 


Fic. 4 (Case 4). Photomicrograph to show picture of 
adenocarcinoma. The malignant glandular epithelium 
shows definite secretory activity manifested by vacuoles 
within the cells, a very unusual findings. Hematoxylin 
and eosin, X 200. 


Case 5. This moderately obese Caucasian patient, age 
iS, had had two previous hospitalizations, once for 
delivery and again for appendectomy and resection of 
the right ovary fifteen years previously. She was a 
registered nurse, and quite cancer-conscious 


Pelvic examination was essentially negative. The 
fundus was anterior, firm and slightly enlarged but 
smooth and regular in outline. The vaginal smear was 
negative for malignant cells. Her last menstrual period 
had been at the regular interval about six weeks before, 
but about two weeks later there had been another episode 
of bleeding of ten days’ duration. 
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Since she was entering the hospital for saphenous vein 
stripping, it was decided to do a curettement at the same 
time. Grossly the tissue thus obtained appeared normal 
but the pathology report stated: “this endometrium ts 
quite atypical evcn for the menopause stage, when atypt- 
cal endometrium is to be expected. Whether this is just 
a marked atypical reaction or an early carcinoma ts 
difficult to say. It is probably the latter” (Fig. 5). 


Two weeks after curettement a total hysterectomy and 
bilateral salpingo-oOphorectomy were done. No 
cinoma was found in the surgical specimen 
the pathologist said, 
patient than 


car- 
Even so, 
“Tam glad we did more tor this 
curettement. 


just a 


Fic. 5 (Case 5). Photomicrograph to show atypical 


endometrium. Is it early carcinoma or is it adenomatous 


hyperplasia? Not all pathologists would agree on either 
diagnosis. Hematoxylin and eosin, X 160 


Comment 
On the Diagnosis 


Any irregular vaginal bleeding in the meno- 
pause period should be suspect until it is proven 
that the carcinoma ts not present. The so-called 
‘functional paticnt should not be 
treated medically until malignancy is ruled out. 
Thorough curettement should be done in the 
hospital. I find sodium pentothal an excellent 
anesthesia for this purpose, and the hospital stay 
can be limited to not more than twenty-four hours. 
This ts a comparatively cheap and safe procedure 
for the protection that is afforded the patient. 
Curettage has the further advantage that it will 
cure about 50°7 of the cases of “functional 
bleeding” without further therapy of any type. 


bleeding” 


The vaginal smear is not of great value in the 
diagnosis of endometrical carcinoma. The cells 
of this tumor are not shed as carly or often as are 
those of the epidermoid carcinoma of the cervix. 
The smear should be taken by aspiration of the 
endocervical canal as well as by scraping the 
squamous-columnar junction of the cervix at a 
time when there is some evidence of vaginal 
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bleeding. A positive finding is very helpful but 
a negative finding is of no value, as negative find- 
ings are not at all uncommon when this tumor is 
present. If a positive smear is found the diagnosis 
may be confirmed by office biopsy; otherwise a 
more thorough curettement should be done in the 
hospital. 


On the Treatment 


At the present time there is no complete agree- 
ment on the value of preoperative irradiation. In 
the words of Novak, this is a “rather confused 
and fluid problem.” There are two schools of 
thought—-some do and some don't. Statistically, 
the therapeutic results are about the same for cach 
group. To this occasional operator it seems we 
might be guided somewhat as follows: if the 
tumor is a highly malignant one, or if the uterus 
is large enough to indicate that the tumor might 
be deep in the myometrium or even beyond, pre- 
operative radiation should be used. On the other 
hand, if the lesion seems to be more localized, 
then complete surgical removal of the uterus, 
tubes and ovaries should suffice. 

The use of postoperative X-radiation should be 
guided by the findings at surgery and the report 
of the pathologist. If there seems to have been 
complete surgical removal, then we should not 
burden the patient with the hazard and expense 
of X-ray therapy. 

Surgery should include complete removal of 
the uterus, both tubes and both ovaries. IT believe 
in the conservation of ovarian tissue, but in this 
circumstance there can be no compromise. The 
ovaries must be sacrificed, however young the 
patient may be, as this type of tumor frequently 
and carly extends out to the ovarics. 

Dogmatic statements about Clinical problems do 
not always hold true. Fair, fat, and forty may be 
suspect of gall stones, but lean brunettes of less 
than forty may also be victims of that disease. 
And so it ts also with carcinoma of the endome- 
trium. In the cases here presented there was no 
associated diabetes; three were obese, one hyper- 
tensive and only one in the post-menopausal age 
group. Carcinoma, like gold, is where you find 
it, and we should never forget to suspect and to 


look. 
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TUBAL STERILIZATION IN THE HUMAN FEMALE 


ERTILIZATION of the ovum normally oc- 

curs in the uterine tube. The fertilized ovum 
is then propelled into the uterine cavity by tubal 
peristalsis and cilia- 
tron. Implantation 
takes place upon the 
endometrium, usually 
high on the anterior or 
posterior uterine wall, 
Pathologic factors that 
prevent proper descent 
of the ovum or cause 
implantation in the 
lower uterine segment 
will only be acknowl- 
edged here, since they 
constitute other dis- 
tinct topics. But the 
fact that the tube ts the site of conception leads to 
the obvious conclusion that any alteration which 
prevents the union of the two germ cells in that 
structure renders the woman sexually sterile. 


DR. BACHMAN 


Methods 


Several general surgical approaches have been 
designed to destroy the continuity of the tubal 
canal.' The first and most simple is tubal ligation. 
This is done by a direct tie around the tube, usually 
in the proximal third of its length, using either 
absorbable or non-absorbable ligatures. Variations 
of this basic technique are (a) a double tie, one 
in the proximal third with the other at the junc- 
ture of the ampulla and fimbria, and (b) a tie 
around a loop of tube, the loop usually consisting 
of the middle third of the structure. 


Tubal resection is another method. This ts ac- 
complished by simple removal of a given segment 
of the tube, ordinarily in the middle third, and 
tying off the two remaining free ends. Excision of 
the uterine cornu containing the interstitial por- 
tion of the tube is also employed and is known as 
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cornual resection. The isthmus of the tube ts re- 
moved at the same time, and the free end buried 
between the leaves of the broad ligament. 

Salpingectomy, either complete or partial, 
is likewise advocated. Complete sal pingectomy 
means what it says. Partial salpingectomy can 
take the form of amputation of the fimbria or of 
the fimbria and the distal half of the tube, leaving 
a blunted end that usually scars over later, 

Combinations of these three methods, namely, 
tubal ligation, tubal resection, and salpingectomy, 
are frequently used, although cither of the last 
two alone ts sufficient if properly done; so the 
operator who chooses a combined approach can 
name his own variety. 

From the standpoint of time relationships, 
sexual sterilization can be puerperal or postpar- 
tum, interval, incidental, or concomitant. If it ts 
done within seventy-two hours of delivery, it is 
puerperal or postpartum sterilization. If done 
without relation to recent pregnancy, it is interval 
sterilization. If done along with another procedure 
such as colporrhaphy, uterine suspension, dias- 
tasis recti repair, etc., it is incidental sterilization. 
If done with cesarean section, hysterotomy, or 
therapeutic curettement, it is concomitant steriliza- 
tion. In these last instances, it is considered a 
separate operation, however, linked in title with 
the primary effort, and designated as cesarean 
section-sterilization, hysterotomy-sterilization, the- 
rapeutic abortion-sterilization, etc. 

When first popularized about fifteen years ago,* 
puerperal or postpartum sterilization was limited 
by suggestion to that done within twenty-four 
hours of delivery, and, even though that arbitrary 
limit was a personal imposition, many people still 
consider that to be the proper definition. The fact 
is, however, that puerperal sterilization can be 
done within seventy-two hours of delivery and 
still be accurately puerperal. After seventy-two 
hours, the secondary developments of the puer- 
perium appear, so sterilization done in the interval 
from the fourth to the fourteenth postpartum day 
would be technically intrapuerperal. I suggest, 
therefore, that that terminology be used, if one 
insists upon splitting the definition. 


* Adair. F. I and Brown, I 
Obst. & Gynec. 47:472 (Mar.) 1939 
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Indications 


The indications for sexual sterilization are 
divided into absolute and relative categories. Ab- 
solute indications exist in the presence of severe, 
progressive cardiac, pulmonary or renal disease; 
in systemic conditions such as refractory syphilis, 
primary anemia, malignancy, congenital or post- 
traumatic disability; in hereditary defects, mental 
and physical; and in certain acquired psychoses. 
Relative indications are recognized in multiparity, 
repeat cesarean section, or extensive perineal and 
lower extremity varicosities. Social factors are oc- 
casionally valid reason for sexual sterilization. 
Economic conditions never are. 

The most frequently stated reason for steriliza- 
tion is multiparity. Multiparity is a relative indica- 
tion, not an absolute one. By strict definition it is 
the condition attained when a woman has borne 
and delivered five living children. Grand multi- 
parity is the condition attained when she has 
produced ten living children. Regardless of the 
standard definition, multiparity has become many 
things to many people. Quite often a woman with 
three children from three pregnancies is said to 
have achieved multiparity. And too often one 
with only two children from two pregnancies is 
decorated with the laurel of multiparity. But the 
pure medical definition remains, and it is too 
often at complete odds with the situation to which 
it 1s applied. 

A more workable approach to the definition of 
multiparity is to consider the age of the patient, 
the frequency of deliveries, and her general phys- 
ical condition. A woman of 40 years bearing her 
third child while the older of her two living off- 
spring 1s less than four years of age should not 
be criticized too severely if she requests puerperal 
sterilization. A woman of 25 years bearing her 
fifth pregnancy while her oldest child is scarcely 
five years of age should be given benevolent at- 
tention when she asks for surgical elimination of 
her fecundity; and, by virtue of the original defint- 
tion, she has already arrived at multiparity any- 
way. 

Granted, these are extremes, and do not con- 
stitute the usual run of patients requesting sexual 
sterilization. So since the definition of multiparity 
has been stretched in all directions, the indications 
for any given sterilization should be assayed with 
due consideration of the other basic elements. 

Sexual sterilization with repeat cesarean section 
is a relatively relative indication, if the definition 
may be so literately qualified. It is a generally 
accepted fact that the average woman should not 
have more than three cesarcan sections unless she 
or her family insists upon a greater number. So 


VOL. 13, No. 4— MARCH-APRIL 1954 


it is quite ethical as well as considerate for the 
physician to explain to the patient ready for the 
third cesarean section that the cesarean operation 
is a Major Operation carrying with it the risks and 
surgical shock of any other major abdominal pro- 
cedure; hence it is not sensible to multiply the 
number beyond three unless she and her family 
accept fully the responsibility for later compli- 
cations related to repeated laparotomy. If the 
patient having cesarean sections feels that two 
rather than three are sufficient, her wishes should 
be respected and she should be sterilized at her 
request. After all, she is the one being operated 
upon. Hers is the abdomen being incised, and 
hers is the burden of recuperation; so if she thinks 
two cesarean sections are enough, her physician ts 
obligated to do what should be done to insure 
that two are all she will have. 

Sexual sterilization of hereditary defectives, 
congenital or habitual criminals, nymphomaniacs, 
and incorrigibles of other varieties strictly 
covered by law, although that law varies in dif- 
ferent states and communities*. There are 
federal statutes regarding it. 


no 


Hereditary defectives who can transmit their 
defects to their offspring can be sterilized on 
authorization of the courts, their guardians, their 
physician or the institution where they are kept. 
In many states sterilization for such individuals 
in mandatory*. Congenital and habitual crimi- 
nals, as well as other incorrigibles, are manda- 
torily sterilized in some states, and ignored in 
others. They should be handled as hereditary de- 
fectives, however, from the point of view of pure 
logic. In enlightened communities this ts true; 
hence, they are sterilized before being released 
from an institution and turned loose upon society 
at large. 

Nymphomaniacs are variously handled, de- 
pending upon their community*. Some states de- 
cree sexual sterilization; others ignore the subject. 
In Europe, on the other hand, and especially in 
the Scandinavian countries, they are recognized 
for what they are, namely sex psychopaths, and 
are automatically sterilized when they become 
public charges*, 


Restrictions 


Sexual sterilization has its legal aspects also. It 
is surrounded by a maze of laws, rules and regula- 
tions that can be used in court. Depriving a 
woman of the power of reproduction is depriving 
her of one of her basic property rights. The 
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Anglo-American system of statutory law ts based 
on the recognition of fundamental property rights 
suggested in common law. One of these rights ts 
that of the power to reproduce, assuming nature 
provided it in the first place. So no patient should 
be sterilized without her written and witnessed 
authorization. If she ts a married woman, she ts 
in turn the property of her husband, according to 
the statutory law already alluded to; hence her 
husband's written and witnessed consent ts also re- 
quired. If he refuses such permission, the steriliza- 
tion cannot be legally done, even in the presence 
of otherwise absolute medical indications for it. 

A woman separated from but not legally di- 
vorced from her husband cannot be legally 
sterilized without the consent of her lawful hus- 
band. If she ts legally divorced, and there are ade- 
quate medical indications for it, it can be done on 
her authorization alone. 

No physician should sterilize a patient without 
written consultation to that effect by another 
qualified and duly licensed physician. If he does, 
he is guilty of malpractice and open to suit. 

It should be borne in mind, then, that when- 
ever tubal sterilization is the primary or even the 
incidental object of a surgical procedure, adequate 
written and witnessed authorization and recog: 
nized written consultation 
beforehand. 


should be obtained 


Who Should be Sterilized? 


In rendering any married couple incapable of 
further reproduction, it should be remembered 
that the proper partner of the union should be 
sterilized, If the man should no longer propagate, 
he, and he alone, should be sterilized. If the 
woman should no longer reproduce, she, and she 
alone, should be sterilized. There is very little 
therapeutic benefit derived from placing a plaster 
cast on the normal right leg of a fracture victim 
when his left leg is the one that is broken. Simi- 
larly, there ts little logic in sterilizing a husband 
when the wife ts the one who should be infertile. 
And we as practitioners of medicine should not 
be swayed by the howls of injured innocence from 
many married couples who feel a young husband 
should be sterilized to prevent further pregnancies 
in a still younger wife, simply because she finds 
the business of child-bearing tedious, and vasec- 
tomy is reputed to be done so easily. We are 
obliged to point out to them instead that human 
nature remaims what it has always been; that 
there are millions of virile, unvasectomized young 
men yet in the world, any one of whom can im- 
pregnate her quite as effectively as her present 


husband now does. 
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So, to repeat, and emphasize, the only indivi- 
dual who should be sterilized ts the one who 
should not reproduce; otherwise the inevitable 
will occur and a pregnancy appear in the woman 
with the vasectomized husband, a husband who 
had been rendered thus sterile so his marital 
partner would not again bear the burden of gesta- 
tion. 


TABLE 1.—Sterilization Statistics, Kapiolani Hospital, 
cases. 
GRA 
AGE VIDA PARA INDICATIONS 
ti 7 7 Puerperal Multiparity; hemorrhoids; 
Varicosities 
5 ( Puerperal Multiparity 
Puerperal Multiparity; pre-eclampsia; 
renal damage 
47 ( ( Puerperal Multiparity; economic reasons 
~ Puerperal Diabetes mellitus; persistent 
hypertension 
7 2 Concomitant Repeat cesarean section 
37 Puerperal Multiparity 
28 Concomitant Therapeutic curettement for 
rheumatic heart disease 
41 5 4 Puerperal Voluntary 
4 4 4 Concomitant Repeat cesarean section 
w ‘ 5) Concomitant Cesarean section for hyperten- 
sive cardiovascular disease 
7 ‘ 5 Puerperal Multiparity; thin, tired, anemic 
(appendectomy also done) 
5) 5 5 Puerperal Multiparity; (incisional herni 
orrhaphy also done) 
40 3 Concomitant Repeat cesarean section 
42 11 Puerperal Multiparity; varicosities 
7 : 1 Concomitant Repeat cesarean section 
4 > Puerperal Severe bilateral varicosities 


Effectiveness 


Tubal sterilization, regardless of the method 
employed, is not 1007 effective’. Simple liga- 
tion is followed by up to 257 return of fertility. 
Tubal resection is attended by 2° failures. 
Cornual resection ts 99% reliable. Total salpingec- 
tomy ts occasionally followed by abdominal preg- 
nancy. Besides that, salpingectomy, whether par- 
tial or complete, carrics the risk of interference 
with ovarian blood supply, and ts attended by 
up to 5% incidence of ovarian cysts within 5 
years. 

So, to choose the method that works best with 
the least surgical trauma and postoperative com- 
plication, tubal resection is to be preferred. 

In an earlier edition of a standard obstetrical 
text book is a description of a so-called “tem po- 
rary” sterilization®. Many patients have the im- 
pression that they can be sterilized for two, or 
five, or however many years they choose; then 
they automatically become fertile. The text book 
is responsible for this false idea. The temporary 
sterilization outlined is simply a tubal resection 
done without tying off the free ends. They are 
buried in the leaves of the broad ligament so that 
they can be anastomosed at a later operation with- 
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out requiring the excision of the quantity of scar 
tissue usually encountered when those ends have 
been previously ligated. So the only temporary 
feature about the procedure is how long the pa- 
tient wishes to wait before submitting to salpingo- 
plasty or tubal implantation. And it is well 
known that these measures at best are only up 
to 25°. effective in reestablishing fertility’. The 
idea of temporary sterilization should be removed 
from the public mind. 


Sterilizations at Kapiolani Hospital 


The statistics of the sexual sterilizations done in 
this hospital for six months of this year (1953) 
have been perused for pertinent details. There 
have been 70 such operations. I have arbitrarily 
selected the first three cases listed for each month, 
and the following facts appeared: of the 18 
cases, 12 were puerperal or postpartum steriliza- 


of other complications was present, but multi- 
parity, as expected, dominated the group. 

Incidentally, there were 1,755 live births re- 
corded in this institution those 
months. 


same six 


Table 1 gives an abbreviated review of the cases 
analyzed. The indications listed are those noted by 
the operating surgeon on the consultation sheet of 
the hospital record, and I have copied them di- 
rectly. The other data are abstracted only. 


Summary 


The generally accepted surgical procedures em- 
ployed at this institution for tubal sterilization 
have been mentioned. Indications, legal aspects, 
and general comments have been added. A 
limited statistical study of the tubal sterilizations 
done in this hospital for six months of 1953 has 
been outlined. 


tions; 6 were concomitant, 5 of them with repeat 
cesarean section, 1 with a first cesarean section, 
and 1 with therapeutic abortion. Multiparity was 
given as the indication in 9 cases, or 50% of 
those reviewed, Varicositics of legs and vulva 
were named in 4 patients, although in only 1 
were they the sole indication noted. A scattering 


Conclusion 


There is a place in the practice of medicine for 
sexual sterilization in women. The procedures 
are now more or less standardized in this hospital. 
They should be applied only when adequately 
indicated. The legal safeguards should be kept in 
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APPENDICITIS EPIPLOICA 


Report of Six Cases 


HE first description of disease of the appen- 
T dices epiploicae is credited to Vesalius. Since 
then, several authors have described appendicitis 
epiploica, most add- 
ing a few cases to the 
literature. 

Fieber and Forman! 
recently reported 105 
cases from the litera- 
ture and added 3 cases 


of their own. Their 
article gives a clear 
summary of the his- 


tory, anatomy, path- 
ology and incidence of 
this condition. 

I wish to add 2 cases 
of my own (1 & 2) 
and 4 others from records of The Queen's Hosp- 
tal, Honolulu. These 4 cases were the only proven 
ones listed on the record of The Queen's Hos- 
pital during the past ten years among approxi- 
mately 120,000 admissions. St. Francis Hospital, 
Honolulu, has only the 1 case, here presented 
(case 2), on its records back to 1945, with an 
approximate figure of 57,000 admissions. 


DR. RICHERT 


Case Reports 

Case 1.-J. T., age 24, was a well developed, mus- 
cular, small Filipino laborer, admitted February 10, 
1946, to The Queen's Hospital. He gave no history of 
chronic constipation or frequent gastro-intestinal up- 
sets. On first day of illness, he had awakened with a 
mild pain in the right lower quadrant, which gradually 
increased throughout the morning. There was associated 
nausea, but no vomiting. He passed three rather loose 
stools in the twelve hours preceding medical attention. 
There was slight to moderate guarding in the right 
lower quadrant of the abdomen, and referred and re- 
bound pain were moderate. On rectal examination there 
was acute tenderness in the cecal area. Temperature 
98.8 F.; white cells 8,800, polys 65%, lymphocytes 50%, 
cosinophiles 507; urine normal. In spite of the low white 
count, it was decided that this man had an acute belly 
and should be explored. The preoperative diagnosis was 
acute vermiform appendicitis 

He was admitted to The Queen's Hospital, and under 
general anesthesia the belly was opened through Mc- 
Burney’s incision. The appendix presented itself in its 
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normal position and showed no pathological change 
The cecum was then brought into the wound, and 4 cm 
above the ilocecal valve, on the lateral aspect of the 
colon, was found an acutely inflamed, infarcted pre 
gangrenous appendix epiploica, measuring | x 1.5 cm., 
which came free from the bowel when it was grasped 
lightly with thumb forceps. Its former attachment to the 
gut was explored carefully and no diverticulum could 
be found. There was no bleeding and no suture or liga- 
ture was used on its former point of attachment. No 
other epiploic fat tabs in the vicinity appeared to be 
involved. A prophylactic removal of the vermiform ap- 
pendix was done. The belly was closed with fine cotton 
without drainage. P.O. course was afebrile and un 
eventful. Patient was last seen May 10, 1953, seven 
years after surgery, and has had no recurrences. Final 
diagnosis was “Early gangrenous appendicitis epiploica 
due to torsion of pedicle.’ 


Case 2.--A. G. was a well developed, muscular Fili- 
pino laborer, 28 years old, admitted to St. Francis Hos- 
pital May 3, 1953. He complained of having pains in 
lower belly, mostly on the right, during the previous 
eighteen hours. He had had slight nausea off and on 
for the preceding three weeks, but no vomiting or 
diarrhea. During the past six hours, pain had been re- 
stricted to the right lower quadrant and right flank, up 
into the right costovertebral angle. There had been no 
urgency, frequency or dysuria. Urine was negative; blood 
count showed a white count of 12,200, with 629%. polys, 
35% lymphocytes, and 2% eosinophiles. 


Physical examination was negative except for the ab- 
domen. There was moderately severe pain and tender- 
ness in the r.i.g. with guarding up into the right flank. 
There was pain, but no tenderness, in the right costo- 
vertebral angle. Rebound pain, tenderness and referred 
pain were maximum at a point midway between the 
umbilicus and the right iliac crest. No rectal tenderness 
was elicited. Admission diagnosis was ‘acute vermiform 
appendicitis.” 

Under spinal anesthesia the belly was opened by Mc- 
Burney’s incision. The cecum did not present itself, but 
in its place was the sigmoid. This was traced down over 
the pelvic brim and upward and was a true right-sided 
sigmoid. In tracing the sigmoid upward, an acutely in- 
Hamed, infarcted appendix epiploica came into view. It 
was on the antero-lateral sigmoid just at the level of the 
iliac crest. Three other appendices epiploicae in this area 
were similarly involved, but to a lesser degree. They 
were slightly engorged and edematous and had from 
three to five turns in their pedicles. All affected appendi- 
ces were removed and their bases ligated. 


In searching downward for other affected fat tabs, 
a free-floating wax-like ovoid mass 214 x 14 cm. was 
found. This undoubtedly was the remains of a pre- 
viously sloughed appendix epiploica with resultant en 
capsulation of the fat (most of the appendices in this 
area were longer than normal) 
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The belly was closed with fine cotton. The post- 
operative Course was uneventful, and he was discharged 
from the hospital on the fourth day. Final diagnosis: 
1. Appendicitis epiploica due to torsion of pedicle; 2. 
Right-sided sigmoid. Pathological diagnosis: 1. Infarc- 
tion of appendices epiploicae; 2. Incapsulated fat. 


Case 3.—M. H., a 43-year-old Hawatian woman, was 
admitted to The Queen's Hospital September 4, 1950, 
from Kalaupapa Settlement. She had had no previous 
surgery. There was a history of epigastric pain during 
the preceding fifteen hours, gradually shifting into the 
right lower quadrant, with nausea and vomiting. Tem- 
perature on admission 100°F., white count 12,100, polys 
72%, lymphocytes 279%; blood pressure 200/110. The 
abdomen was soft. There was tenderness in the “ap- 
pendiceal area.” No guarding was present. The pre- 
operative diagnosis was ‘‘acute vermiform appendicitis.” 
Under general anesthesia, a McBurney's incision was 
made. The appendix was normal, but considerable 
straw-colored fluid was present. A small gangrenous 
appendix epiploica was removed from the cecum. The 
vermiform appendix was also removed. The belly was 
closed tightly. 

Final diagnosis was “appendicitis epiploica”’ and pro- 
phylactic appendectomy. The post-operative course was 
uneventful and the patient was discharged back to the 
leprosy settlement on the tenth post-operative day. 


Case 4.—M. R., a 64-year-old Portuguese man, was 
admitted to The Queen’s Hospital October 2, 1950. No 
previous surgery or symptoms referable to “appendix” 
were recorded. In the course of a cholecystecto y and 
exploration of common duct for stones, the surgeon 
noted and removed a “strangulated appendix epiploica”™ 
in the region of the cecum. This was confirmed by patho- 
logical report. 


Case 5.-—S. M., age 31, a Caucasian woman, was ad- 
mitted to The Queen’s Hospital July 26, 1951. There 
had been two previous pelvic laparotomies, but no his- 
tory referable to “appendicitis” since previous removal 
of vermiform appendix. In the course of a repeat uterine 
suspension there was noted and removed by the surgeon 
“an acutely inflamed cecal epiploic appendage.” This 
was confirmed in the pathological report 


Case 6.—B. M. O., a 25-year-old Japanese woman, 
was admitted to The Queen's Hospital July 17, 1952 
On the evening prior to admission, the patient had noted 
diffuse pain in the abdomen, more in the epigastric re- 
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gion. In the past six hours, the pain had shifted into 
the right lower quadrant and was of a dull, constant 
character. There was anorexia, but no vomiting. She was 
able to eat some breakfast. Previous history was non- 
contributory. 

Physical examination was negative except for the 
abdomen, where point tenderness was found in the right 
lower quadrant, with rebound tenderness and tender- 
ness over the mid-portion of the abdomen. There was no 
guarding or muscular rigidity. 

Admitted for surgical observation for appendicitis. 
White count was 10,900, with 739% polys and 7% 
eosinophiles. After thirty hours of observation, pain and 
tenderness in the right lower quadrant remained. There 
was a fall in the white count to 9,600 with 49% polys; 
however, exploratory laparotomy was advised and per- 
formed 

Under spinal anesthesia a paramedian incision was 
made, and on entering the peritoneal cavity, a moderate 
amount of free bloody fluid was noted. Pelvic organs 
appeared normal. There was found free in the peritoneal 
cavity a hemorrhagic mass thought to be old blood clot. 
It was removed and included in the specimen submitted 
to the laboratory. The vermiform appendix was not in- 
tlamed. Prophylactic appendectomy was done. Pathologi- 
cal report: 1. Lymphoid hyperplasia of appendix; 2. 
Detached appendix epiploica with necrosis. 


Summary 


A report of 6 cases of appendicitis epiploica 
has been made, 2 from my personal experience 
and 4 from the records of the Queen's Hospital. 
Four cases were primary appendicitis epiploica 


and 2 were incidental findings to other surgical 
procedures. 


Case 2 1s, I believe, most instructive, for in 
one case it gives a complete picture of the mechan- 
ism, acute phase, and final fate of appendicitis 
epiploica. 

This is just one More condition to rule out when 
contemplating surgical removal of the vermiform 
appendix, or to check on when the appendix ts 
pale and apologetic. 
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Report of Two Cases 


NFECTION of the fetus from tubercle bacilli 
may not be as rare as is generally supposcd. 
During the past fifteen years numerous articles and 
reports the 
subject have been 
written. 

Congenital tubercu 
losis 1s usually con 
sidered to be fatal. It 
would be interesting 
to know how the in- 
fant mortality rate due 
to this disease will be 
affected by chemo- 
therapy. 

Congenital tubercu- 
losis may be defined as 
an infection acquired 
in utero or during passage through the birth canal 
by aspiration or ingestion of infected material. 


case 


DR. KIM 


To make the diagnosis there must be proof that 
the infection was acquired before birth. The diag- 
nostic criteria generally accepted are: 1) the 
mother must have an active tuberculous focus or 
foci, 2) the infant should have been immediately 
isolated from the mother and placed in an en- 
vironment free from any possible chance of post- 
natal infection, 3) the infant must be proven 
to have tuberculosis, and 4) the nature and loca- 
tion of the lesion, the clinical history of the 
disease and other laboratory tests should be com- 
patible with tuberculous infection acquired be- 
fore birth 

The following cases mect the diagnostic criteria 
of congenital tuberculosis. 


Report of Cases 


CASE | 


\ premature, part-Hawauan female intant 
was delivered spontaneously on February 20, 1952, at 
Waimea Hospital, Kauai. The placenta was grossly nor- 
mal in appearance. The infant weighed 4 pounds 13 
ounces and measured 17'4 inches in length 

The infant was placed immediately in an incubator 
The general appearance was noted to be normal. The 
rectal temperature was 98° F. She started on 
formula. 


was 


She was taken out of the incubator on the seventh 
hospital day. The weight was 4 pounds 7 ounces. On 


* Superintendent, Samuel Mahelona Memorial Hospital 
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CONGENITAL TUBERCULOSIS 


PETER KIM, M.D.,* Kealia, Kauai 


the eleventh day the nurses noted that the baby was 
taking nourishment very poorly and the rectal tempera- 
ture was 99° F. On the fourteenth hospital day the tem- 
perature rose to 102° F. rectally. The temperature chart 
thereafter showed a spiking type of curve 

A white blood count taken on the fourteenth day was 
24,650 with 40% polymorphonuclear cells, 33% lympho- 
cytes, 3°; basophiles, and 17% 

metamyelocytes 

the same 


monocytes, 1 stabs, 
days 


The hemoglobin was 


4 pro-lymphocytes and 3 Two 
later it was essentially 
16 prams 

On the fifteenth hospital day the infant was trans 
ferred to the isolation Physical examination at 
this time revealed an infant having rapid, semi-labored 
respiration, A chest film (Fig. 1, left) taken on this day 
revealed scattered nodular densities throughout both 
lung fields. A diagnosis of pneumonitis was made and 
penicillin therapy was started 

The infant continued to do poorly. Terramycin was 
added on the twentieth day, On the thirtieth hospital 
day, rales and dullness to percussion were noted on 
physical examination. Cyanosis was now evident in the 
extremities and oxygen was given. A non-productive 
cough was also noted. A chest film (Fig. 1, right) taken 
on this day showed extensive confluent nodular densities 
throughout both lung fields characteristic of a muliary 
involvement 

The infant's condition deteriorated rapidly and on 
March 29, 1952, 38 days after birth, the infant expired 
Autopsy one hour after death disclosed acute tuber 
culous pneumonia in both lungs with abundant bacilli 

The mother's chest x-ray showed bilateral pulmonary 
tuberculosis. Tracheal lavage was positive for acid-fast 
bacilli on culture. 


room 


Fig. 1. (Case 1). On left, scattered nodular densities 
throughout both lung fields on fifteenth hospital day. On 
right, extensive miliary involvement fifteen days later 


Further Studies 


Subsequent examination of the mother revealed tuber- 
culous involvement of the spine. The first and second 
lumbar vertebrae were almost totally destroyed and the 
third, fourth and fifth vertebrae had extensive involve- 
ment in the anterior portion. There was a tender, red- 
dened area of swelling in the right flank region which 
was probably an extension of the cold abscess. 

Pelvic examination did not show any suspicious tu 
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berculous lesion. Culture of the cervical discharge was 
negative. 

Past history revealed that the two oldest children had 
been in Leahi Hospital for tuberculosis 


CASE 2.--M. C. was a female infant admitted to 
Leahi Hospital at the age of tive weeks. 

The infant's mother had been hospitalized in a gen- 
eral hospital in 1949 for two months. She was dis- 
charged as “sarcoidosis of lungs with pleural effusion 
bilaterally She was given streptomycin (99 grams) 
and PAS (amount not known). In January, 1952, she 
was found to have a minimal feft upper lobe lesion, 


which was said to have cleared by March. She was 
treated by a private physician with PAS. 
The infant was born April 5, 1953. The mother, 


gravida I, was in labor 32 hours. No instruments were 
used. No gross abnormality ot the placenta was noted; 
it was not sectioned. The infant breathed spontaneously 
The infant was not put to breast. For two weeks she 
seemed well. During her third week the infant refused 
her feedings, developed a cough and diarrhea, and was 
found to be running an elevated temperature (LOL to 
102° F.). She was taken to a doctor when she was 
three weeks old. Penicillin and Terramycin were given, 
but her condition became worse. On May 13, the white 
count 22,000 with 900%, polys. Spinal fluid: 12 
lymphs; protein 44; sugar 43; chlorides 717. 

The patient was admitted to Leahi Hospital May 14, 
1953, at the age of five weeks. She appeared acutely ill 
The head was held in hyperextension, but there was 
no nuchal rigidity. She became cyanotic on the slightest 
exertion. Lungs were full of rales. Gastric aspiration 
was positive for M. tuberculosis on smear and culture 
Spinal fluid May 20, 1953: cell count 39; sugar 70; 
chlorides 725; culture negative. 

She was given penicillin 100,000 units daily; INH 
25 mg. daily; streptomycin 0.25 gram until May 23, 
when dosage was reduced to 0.1 gram; PAS 0.5 gram 
May 15 to May 21. She was tube fed and maintained 
in an oxygen tent. Course was steadily downhill. On 
June 12, 1953 she expired. 


was 


At autopsy there were many large and small caseous 
nodules extensively distributed throughout all lobes of 
the lungs. There was extensive involvement of the medi- 
astinal lymph nodes. The spleen showed innumerable 
minute tubercles throughout. The liver also contained 
many miliary tubercles. 

The mother was operated upon June 5, 1953 for a 
pelvic mass. Omental biopsy disclosed tuberculosis 
X-rays and gastric washings over a four month period 
have shown no evidence of pulmonary tuberculosis 


Comments 


It is an accepted medical fact that tubercle ba- 
cilli can pass through the placenta and may infect 
the fetus. An interesting question may arise as to 
why more babies are not born with tuberculosis. 
Vorwald' has experimentally demonstrated that 
there is a consistent difference in the response of 
the guinea pig fetus and that of the adult guinea 
pig to tuberculous infection. When the tubercle 
bacilli were inoculated into the fetal body in utero, 
the fetal tissues consistently showed marked re- 


Vorwald, A. J Experimental Tuberculous Infection in the 
Guinea Pig Foetus Compared with That in the Adult, Am. Rev 
Tuberc. 35:260 (Feb.) 1937 
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sistance by inhibiting the growth of the bacilli 
and preventing the development of progressive 
tuberculous infection. He has suggested that one 
possible factor of increased native resistance of 
the fetus may be the relative oxygen deficiency 
present in fetal tissues. 

The influence of available oxygen supply in the 
development of tuberculous infection was shown 
in the experiments of Rich and Follis?. They 
demonstrated that the progrcss of tuberculous in- 
fection can be markedly inhibited by reducing the 
oxygen supply to the tissues, which indicated that 
the amount of available oxygen in different tissues 
may play a significant role in determining the 
degree to which they are involved by the disease. 
In this connection, the relatively high oxygen 
tension in the lung tissues after birth may account 
for the greater frequency of lung involvement in 
congenital tuberculosis..." 

Since the lungs were the only organs grossly 
involved in the first case, one might justifiably 
question whether the infection was acquired by 
way of the blood stream or by inhalation or in- 
gestion of infected material. The relatively short 
period before symptoms became evident, and the 
fact that the lesion could be demonstrated by 
x-ray on the fifteenth day, suggests that infection 
was congenital, To establish the mode of infec- 
tion from the nature of pulmonary lesion alone 
would be difficult.!| However, the x-ray appear- 
ance of the lesion was characteristic of a hemato- 
genous type of spread. 

The second case was not isolated immediately 
after birth. However, the clinical history of the 
disease in the infant and the type of tuberculous 
involvement in the mother leaves no doubt as to 
the congenital nature of her condition. Chemo- 
therapy was not effective in this instance, probably 
because the disease had progressed too far, 


Summary 


Two fatal cases of congenital tuberculosis are 
presented. 

It would be interesting to see how chemo- 
therapy will affect the infant mortality rate due 
to this disease. 
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the Presidents Page 


The Audio-Digest Foundation, a non-profit 
subsidiary of the California Medical Association, 
has prepared 52 lectures by leading authorities 
for release via tape recordings and film strips. It 
is planned to secure some of these lectures for 
circulation to component societies and various 
specialty sections. 

Today's physician is actually swamped in literature. With the voluminous 
articles appearing in the many journals that accumulate in untidy stacks in his 
office and with so little time at his disposal to digest the material, the phys:cian is 
most fortunate if he is able to read only the title and the conclusions of each 
article. The audio-visual series offers each week a one-hour lecture summarizing 
the current medical literature (approximately 600 journals), a concise digest of 
those stacks of journals in your office. It is nice to have somebody help you with 
your reading. I can think of no better way to keep abreast of the times than by 
audio-visual graduate education. Experts in the various fields of medicine present 
the material in a compact, easy-to-understand manner. 

It is not outside the realm of possibility to expect that some day even television 
may be used in Hawaii for graduate medical education. One of my most profitable 
experiences at the last AMA convention included attendance, along with hundreds 
of other physicians, at television demonstrations. The TV shows were in color too, 
and we saw the details of delicate surgery of the heart through the surgeon's eyes. 
The TV cameras followed the scalpel and every bit of the pathological specimen 
was visible as the surgeon described the operative procedure. No surgical amphi- 
theater could have provided such visibility for so vast an audience. The hundreds 
of viewers at the TV screen were able to see more than even the first assistant at 
the operating table. This is unquestionably an excellent medium for teaching. 

When the teachers in the large medical centers of the mainland deliver their 
graduate lectures, we in Hawaii will be privilegd to hear them and to see their 
data, pictures, and charts through the medium of audio-visual programs of today. 
And who knows? Television may some day be a routine medium for disseminating 
medical information locally. 

Aloha, 
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SAFETY VACCINE FOR PARENTS 


In Hawan, as on the mainland, accidents are 
the leading cause of death among children from 
| to 9 years of age and are the second cause of 
death up to 24 years of age. In the U.S.A. acci- 
dents kill over 11,000 children each year. Many 
thousands more are seriously injured or crippled 
for life. Only during the first year of life are acci- 
dents relatively infrequent. 

At the present time many agencies in Honolulu 
are active in special fields of accident prevention. 
The Police Department, public schools, industry, 
Health Department, Red Cross, Traffic Safety 
Commission and the medical societies are all 
doing some preventive work, but there is still 
much to be done. 

The individual physician should assume some 
responsibility for safety education, just as he does 
for immunization against certain diseases. The 
more specific this “safety vaccine’ 1s, the better 
will be the results: effective safety education must 
be focused on specific problems in specific age 
groups. The family physician or pediatrician ts 
therefore in a strategic position to help in this 
work. 
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WELCOME TO PEDIATRICIANS AND “EENT’ MEN! 


Hawaii's doctors extend a warm Aloha to the members of the American Academy of Pediat- 
rics who meet in Honolulu on April 13, and to the Pacific Coast Oto-Ophthalmological Society, 
which will hold its annual meeting in Honolulu from April 25 through 28. We are confident 
their gatherings will be so well-attended, so informative, so much fun, and so generally success- 
ful that they will be held here again, and that other nation-wide medical organizations will fol- 


Education must be geared to the maturity of 
the child, since the most common types of acci- 
dents are associated with the child’s growth and 
development. For exampic, one would not expect 
a 6-year-old to swallow a safety pin or a 2-year-old 
to fall out of a tree. 


In order then to prevent accidents associated 
with the maturity of the child, one must be able 
to anticipate how, when, and in what manner the 
child is likely to get into trouble. Parents must 
be instructed when to restrict and protect, and also 
when to “let go’, and permit the child to learn 
from his own experiences. Sooner or later he must 
discover for himself that flames are hot, but these 
experiments must be so controlled that he does 
not harm himself or others. Mild, consistent, and 
logical discipline, therefore, must be combined 
with “know how” and sincere affection, in order 
to encourage physical and emotional security in 
the child. The “accident prone’ child, of course, 
is a special problem needing individual study, 

Why not devote a few minutes, while giving 
cach yearly childhood checkup, or while treating 
an accident victim, to give the parents a few sug- 
gestions on accident prevention specifically appli- 
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cable to their problems? Literature on this subject 
is available at the Territorial Board of Health 
and the Honolulu Pediatric Society. Frequent 
small doses of this type of “safety vaccine’ are 
more effective than an occasional large dose. 


W. A. Myers, M.D. 


REPORT OF THE JOINT COMMITTEE 
ON CHEST X-RAY 


Substantial agreement on the problems of rou- 
tine chest x-rays in hospitals and mass chest x-ray 
survey programs has been achieved by the Amer- 
ican College of Chest Physicians and the Amer- 
ican College of Radiology, and is expressed in a 
report of the two Colleges’ Joint Committee on 
Chest X-Ray, issued February 4, 1953, published 
last May in Diseases of the Chest,’ and recently 
circulated to all state medical journals. 

The Colleges are agreed that cach physician 
“should be encouraged to have a chest x-ray of 
all his patients; that every patient admitted to a 
hospital should have a routine chest x-ray; 
and that the follow-up for all suspected lesions . . . 
should be organized very carefully...’ One can 
imagine that the first of these aims might require 
rather more encouragement than the two Colleges 
between them could command. The second and 
third seem more reasonable. 


The Joint Committee recommends that the hos- 
pital radiologist “should be compensated just as 
{sve} any other physicians practicing his profes- 
sion.” One would presume (though it ts not so 
stated) that “just as’ means on a fee-for-service 
basis, which seems to us distinctly unrealistic and 
unreasonable. 

Double ‘reading of films is not unreservedly 
recommended, and agreement has not been 
reached on qualifications of persons reading the 
films. Reporting of results is said to be a local or 
regional problem. 

Such further details as x-raying fully clothed 
persons (this is all right), protecting personnel 
around photofluorographic units (they may receive 
with safety up to 100 milliroentgens per weck), 
reporting “tuberculosis” (this is a clinical diag- 
nosis and should not be made from survey films), 
and others, are also covered in the report. No 
mention is made of the possible usefulness of the 
tuberculin test in relation to investigations for 
pulmonary tuberculosis. 

The report is of particular interest in view of 
the joint mass chest x-ray survey project of the 
Hawaii Cancer Society and the Oahu Tubercu- 
losis and Health Association, scheduled for May, 
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1954, in the semi-rural Waipahu and urban Kalihi 
areas, with the cooperation of the Bureau of Tu- 
berculosis of the Territorial Department of Health. 


USE OUR TUMOR CLINICS! 


Competent Tumor Boards of representative 
specialists, serving all patients without charge, 
are available at both St. Francis and The Queen's 
Hospitals. St. Francis Tumor Clinic meets at 
12:30 P.M. on the second Tuesday of each month, 
and Queen's Tumor Clinic at 4:15 P.M. on the 
first and third Monday of each month. Patients are 
seen by appointment on referral from any 
physician. 

It is not so long ago that a patient was found 
to have a suspicious lesion in a survey x-ray 
fluorogram. Confirmation in a 14x17 film was 
obtained within a week or so. Consultation through 
a local hospital (not through a tumor clinic) re- 
quired about another month, and it was nearly 
an additional month before the patient reached 
one of the Tumor Clinics, where it was felt that 
the lesion was not inoperable. 


This two months’ delay, or near it, was not 
actually the fault of any one person; it was the 
result of a combination and succession of circum- 
stances. But it was unnecessary, and it could have 
been avoided had the patient been referred to a 
Tumor Clinic by his physician in the first place. 

Please take notice that this valuable consulting 
service is available, and make use of it promptly 
when the occasion arises. 


HAWAI! DIET MANUAL, 1953 


The Hawaii Diet Manual was revised this past 
year to keep abreast of the newer trends in diet 
therapy and to include newer methods approved 
by the American Dietetic Association. Each diet 
has been planned with its indication for use, the 
dietary principles, foods allowed, foods to avoid 
and a sample menu for one day. The major 
changes in the new revision are: 


A tube feeding which meets all dietary requirements 
is listed. It provides 90 grams of protein, 90 grams of 
fat and 375 grams of carbohydrate, a total of 2400 
calories being furnished. 

A Post-operative Gastric Diet was added to meet the 
new demand. Its main objective is to gradually intro- 
duce food to the patient in six small feedings and 
progress gradually. 

A Minimum Residue Diet was added because of 
increased demand and is used particularly for hem- 
orrhoidectomy, uncontrolled colostomy and preven- 
tion of bowel movements. 

A Low Sodium Diet (500 milligrams of sodium) 
was added because of increased demand. It is a very 
restricted diet, which excludes many locally used 
foods, such as mono-sodium glutamate (Ajinomoto), 
highly seasoned soups as miso, oriental soups and 
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Portuguese soup, all salty foods, smoked, processed 
and canned meats, and carbonated and soda waters. 
Recipes for low sodium bread and mayonnaise are 
included. 

In diabetic diets, the new diabetic exchange method 
for diabetic foods is used. This method was prepared 
and approved by committees of the American Dia- 
betes Association, The American Dietetic Association 
in cooperation with Diabetes Branch-Public Health 
Service, Federal Security Agency, and this is the ac- 
cepted standard and is being adopted universally. 


This publication, like the first one, includes local 
foods in the diets which can be adapted to the 
various racial food habits. The diets are presented 
in a simplified form to be used by physicians, 
clinics, hospitals and patients. 


Mrs. SAYAKO OU MAYE 
Chairman, Diet Therapy Section 
Dietetic Association 


SEVEN AIMS OF THE MEDICAL CURRICULUM 


A wise and thoughtful physician—-Sir Henry 
Cohen, Professor of Medicine at the University of 
Liverpool—reviews, in a recent issue of one of 
the world’s top medical periodicals, The Neu 
England Journal of Medicine, the balanced medi- 
cal curriculum.! 


The star to which he advises hitching the medi- 
cal school’s wagon is defined at the end of the 
article in the following seven characteristics which 
he hopes the school can impart to its graduates: 


Firstly, he shall have acquired the basic medical 
knowledge and technics that will prepare him not 
simply for general practice but also for any specialty 
so that he retains a general outlook and appreciates 
the significance of advances in general knowledge for 
his chosen branch of practice. 

Secondly, he shall have developed habits of logical 
thought and critical judgment of evidence and experi- 
ence that will prevent his falling a victim to inde- 
fensible faiths and seductive fallacies. For him “post 
hoc” will not be a sufficient therapeutic criterion; 
correlations will not always be casual; nor will he 
“to the fascination of a name, surrender judgment, 
hoodwinked.” 

Thirdly, he will know where and how to seek help 
and acquire knowledge both from men and from 
books. “You cannot learn men from books,” said 
Disraeli; but to study medicine without books. is, 
as Osler wrote, “to sail an uncharted sea.” 

Fourthly, he will have the urge to continue self- 
education in the wise and critical spirit of Plato's 
dictum that “Education is a lifelong business.” 

Fifthly, he will have acquired a rational approach 
to medicine and recognized that there are uses as 
well as limitations to empiricism, that patients are 
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living sentient beings and not simply “cases” and 
that, in the words of Trousseau, “There are no dis- 
eases, only sick people.” 


Sixthly, he will have been made more fully aware 
of his obligations and responsibilities as a doctor to 
the individual and to the community, and will shape 
his conduct by the ethical and moral principles of his 
profession. 


Seventhly, and lastly, he shall be a cultured and 
educated gentleman, seeking wisdom through knowl- 
edge, cultivating and cherishing his ideals, ready to 
meet a challenge and grasp an opportunity for serv- 
ice to his fellow men, remembering that he can cure 
and prevent only occasionally, relieve often but com- 
fort always. 

These are pretty high standards for a newly 
graduated physician. How many of us 5, or 10, 
or 20 years out of school can measure up to them? 
It might do us good to try. 


PATIENTS ARE PEOPLE 


A patient is not a “male” or a “female.” A pa- 
tient is a: man, or a woman—or a boy or girl. 

Many interns fall into the habit of referring 
to aman or woman under their care as “‘a twenty- 
three-year-old Japanese male” or “a forty-year- 
old white female.” This sort of professional 
pidgin English ts motivated largeiy, at the outset, 
by a half conscious wish to sound technical and 
professional, It eventually becomes the habit of 
a lifetime. 

It doesn't sound particularly professional, ac- 
tually. It sounds lazy, and it sounds regrettably 
impersonal, “Male” conveys nothing more than 
the patient's sex. “Man” (or “boy’) would con- 
vey the age group too, and the genus and species 
as well (besides being twenty-five per cent 
shorter). “Mechanic,” or “housewife,” ot “‘bust- 
ness executive,” would convey something human 
and personal in addition. 

It is but a step from callig a patient a “male” 
to thinking of him as just a “case,” instead of as 
a complicated human being with an individual 
personality and individual problems, both of 
which have a very real bearing on his illness, be 
it primarily emotional or primarily physical in 
nature. 

“Male” and ‘female’ are useful descriptive 
adjectives, but vague and inexact substantive 
nouns. Using them to designate particular human 
beings is a mark of professional immaturity, an 
indication of insensitivity to the fact that patients 
are people. 
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This is What’s New! 


Holdsworth and Hardy, of Shefficld, England, 
outline the carly treatment of paraplegia from 
fractured spines, based on their experiences with 
68 cases of thoraco-lumbar fractures. For the spine 
injury they advise internal fixation if the fracture 
is unstable. For the cord injury, they found nothing 
of avail, and none of their 68 patients showed im- 
provement of the cord signs. Pennybacker edi- 
torializes in the same issue on these important 
fractures and concludes, “In the absence of mano- 
metric block, there 1s really nothing to be said for 
operation (i.¢., laminectomy), and the patient can 
be spared a uscless procedure.” (J. of B. and S. 
Surg. 35-B:540 [ Nov.} 1953.) 
y 
Maggots, no longer in vogue therapeutically, 
but still remembered as effective cleaners of necro- 
ti wounds, secrete collagenase. This enzyme 
digests collagen and may explain in part the ef- 
fectiveness of these creatures. (Ann. Surg. 138: 
932 | Dec. } 1953.) 
Cooling patients before and during cardiac 
surgery has both advantages and disadvantages, 
according to Bailey and co-workers. They chilled 
their patients by means of a rubber blanket 
through which cold brine was circulated. With 
body temperature around 75° F., they were able 
to interrupt circulation for 22 minutes and per 
form a ‘switch over.’ A switch over anastomosis 
merely involves switching transposed great vessels 
to more normal positions by dividing and anasto- 
mosing aorta and pulmonary arteries. After oper- 
ating on 13 patients with 9 fatalities, they found 
that hypothermia ts most successful in small chil- 
dren with congenital heart disease involving the 
right side. (J. Thoracic Surg. 27:73 { Jan. } 1954.) 
Fang Shih-Shan discourses on Effects of War 
on the Health of the People—as viewed from Pe- 
king. Medical progress ts divided into two phases 
before or after the “Liberation” of 1949. Before 
1949 disease was rampant and no one did much 
about it. After 1949 everything was better and 
is still improving. “Our children and students 
lead now a happy lite. Following Chairman Mao 
Tse-Tung’s instruction, “Health First’ .’ No 
mention is made of what happens to him who 
decides ‘Health Second!” (Chinese Med. J. 71: 
321 [Sept.-Oct.} 1953.) 
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Harte and Chow summarize a symposium on 
B,, at Johns Hopkins. Conley is quoted as having 
held patients with pernicious anemia in remission 
for up to two and one-half years by use of 1,000 
micrograms of B,, orally once a week. No exo- 
genous source of intrinsic factor is required with 
this large dose. B,, tagged with radioactive co- 
balt is concentrated in the kidneys suggesting 
this might be the metabolic focal point. (Science 
118:582 { Nov. 13] 1953.) 


How long does a leukocyte live? L. P. White 
tagged leukocytes in vitro with Atabrine and found 
that the transfused cells disappeared from the 
peripheral blood in an hour or so. Bierman et. al. 
in the same laboratory had previously shown that 
the WBC’s are probably removed as they pass 
through the lungs. ( Blood 9:73 {Jan.} 1954.) 


They re plying Norwegian rats with alcohol, 
beer, and wine at Johns Hopkins. Richter rea- 
soned that since this animal has shared man’s 
dwellings and table food for untold generations, 
he was the logical choice to share his spirits, The 
rats had their fluid intake restricted to various al- 
coholic drinks. The animals automatically reduced 
their food intake to compensate for the added 
calories in their drinks. The total caloric intake 
remained the same as with the controls. Not only 
did they keep a normal caloric intake, but even 
after prolonged substitution of an alcohol solution 
for water, they still preferred water to alcohol 
and no chronic alcoholics appeared. ( Quart. J. 
Alcohol 14:525 { Dec. } 1953.) 


y y 


In Montreal, Dérken subjected 68 medical in- 
terns to a battery of psychological tests. ‘The 
mean 1.Q. was 131.10, the dullard in this group 
being merely ‘bright normal” with an 1.Q. of 115. 
Based on the Rorschach, however, one-third to 
one-half were emotionally or intellectually imma- 
ture. Those interns who later went into psychiatry 
had a higher tension anxiety level with more 
original and creative responses. (Canad. Med. 
Assoc. J. 76:41 [Jan.} 1954.) 


Frep I. M.D 
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Perhaps It’s Your Nerves 


ON MAKING A PSYCHIATRIC REFERRAL 
Ropert A. Kimmicu, M.D.* 


Referring a patient for specialty help of any type 
should be one of the most carefully and sensitively per- 
formed procedures in medicine. Such referral means that 
he must interrupt an already established relationship 
with his regular doctor; he must be prepared to meet an 
additional expense; he must face the realization that his 
difficulties are serious enough to warrant the attention 
of a specialist in the field. 

Many physicians have said that one of their most 
difficult tasks is that of telling a patient he needs psy- 
chiatric help. This is understandable, since, in the minds 
of many lay and medical people, there is a stigma re- 
garding emotional illness. It is natural to fear and resent 
things which are unfamiliar. It is of interest that the 
greatest resistance to making the referral is usually with 
the physician, and that most patients react with grati- 
tude to a sensitive and timely psychiatric referral. Per- 
haps some discussion and suggestions from the view- 
point of the psychiatrist (who must receive the patient ) 
may be of value in making this process one of greater 
ease and mutual satisfaction. 

One must clearly understand that the first step in the 
treatment of emotional illness depends upon the ideas, 
the attitudes and feelings of the patient as they exist 
when he makes his original contact with us. These atti- 
tudes are significantly shaped by the referring physician. 
Speaking generally, we know that if the patient realizes 
he has some emotional difficulties, wants these corrected, 
seeks psychiatric help, and has a general idea of his part 
in this helping process, a satisfactory therapeutic result 
will occur more quickly and easily than if these things 
are not true. In fact, misconceived initial attitudes may 
lead to refusing help, breaking off in the midst of treat- 
ment, or a greatly prolonged or unsatisfactory course of 
treatment. This means that the attitude-forming source 
or referring agency is the very beginning of the psy- 
chiatric helping process. Proper interpretation of need, 
and astute referral technique, will help immeasurably 
in reducing anxiety and developing a positive attitude 
in the patient and in the acceptance of the new physi- 
cian and his treatment. For these reasons we must scru- 
tinize our actual technique of making referrals and 
attempt to make the process of referring a person for 
psychiatric help operate in an optimal way. 

After the doctor has established in his own mind the 
advisability of sending a patient to a psychiatrist** he 
must convince the patient that his symptoms have an 
emotional cause. This must be done by calm presenta- 
tion of positive, understandable findings. He must not 
use the old cliché, “I cannot find anything physically 
wrong, therefore it must be in your mind.” This is an 
unconvincing and negative approach. Instead, the patient 
should be told what he does have without going into 
unnecessary or anxiety increasing detail. This explana- 
tion must be done in words and language that the patient 

* Medical Director, Territorial Hospital, Kaneohe 


** The remarks in this paper do not deal with 
hospitalization or referral of certain severe psychotics 


handling the 
Such cases 


would be dealt with differently 
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will understand without the use of technical terms which 
will only confuse him, For example: “As a result of my 
examinations and our discussion of your history and 
symptoms I find that your difficulty is one which is 
largely rooted in emotional problems or worries. Your 
heart palpitation, trouble with breathing, attacks of 
sweating, insomnia and irritability are truly physical 
and you do not imagine them, but they are brought on 
by some emotional tension, Etc.” Then, “I am glad to 
tell you that you do not have the serious heart trouble 
you suspected. This was clearly proven by my exami- 
nations.” 

At this point the physician should pause to give the 
patient a chance to react to this new idea. He will often 
object, or deny the presence of worries and problems. 
His comments should be accepted as sincere, but it 
should be pointed out to him that we are often not 
consciously aware of our most pressing problems. 

He should not be told the exact psychological basis 
for his trouble (even if this is known) or given a psy- 
chiatric diagnosis. That should be left for the psychi- 
atrist. Apologies or too much protest should also be 
avoided, because this makes the patient suspicious. The 
patient feels more secure knowing that his physician ts 
clear in his own mind and has no misgivings about the 
referral. 

After the doctor has had a chance to discuss the con- 
cept that the symptoms may be psychologically based, 
then a recommendation as to proper handling should be 
made. It may be explained that best results are obtained 
by physicians especially trained in the study and treat- 
ment of nervous or emotional disorders (or some such 
term—avoid the word “‘mental’’), and that for his 
benefit you would like the opinion and recommendations 
or treatment of such a specialist: a psychiatrist. The 
doctor then suggests one or a few names in accordance 
with his usual procedure. 

There should be another pause here so that the patient 
may again voice his anxiety, objections, resentment or 
ask questions. The doctor may point out that he knows 
this is a new idea to the patient that well may upset him. 
If he cannot make up his mind he may be given a day 
or so to think it over and then return for further discus- 
sion. If he asks for the doctor's guidance then one may 
proceed with the referral. Thus the patient will feel that 
the doctor is sure of his opinion and willing to help him. 
He may bring up the old attitude that psychiatrists are 
for “crazy people.” It may help to point out that the 
largest percentage of modern psychiatric practice is made 
up of cases like his (1.€., with a combination of nervous- 
ness and physical symptoms) and only a small percent- 
age is composed of mentally ill people. 

The last step follows the patient’s having agreed to 
go and choosing with the doctor's help a psychiatrist. 
One may say a few words regarding one’s confidence in 
this new physician and also perhaps give a brief de- 
scription of him to form a picture in the patient's mind 
of what he may expect. This will also aid in reducing 
anxiety. It is well to point out that there are various 
treatment methods concerned primarily with working 
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out the emotional basis for his difficulties by discussions 
of his past and present life experiences and stresses. It 
is best not to say what the psychiatrist wi// do or what 
the frequency will be, etc. The referring doctor does 
not know. He should speak only in general terms to 
introduce the patient to the new therapeutic methods 
Thus he lets the new therapist plan and explain his own 
treatment technique. It will help if the doctor will urge 
the patient to speak with complete frankness and detail 
to the psychiatrist 

The doctor should point out that he will keep in close 
touch with the patient's case and will make his findings 
available to the psychiatrist. This demonstrates contin- 
uing interest on the part of the regular doctor. Some 
patients have felt that their doctor had an attitude of 
“getting rid of them” by sending them off to another 
physician and not following up. We should give them 


Umi Maka 
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all the help needed in making the first appointment 
with the new therapist. Before the patient reaches the 
psychiatrist it is of great value for the doctor to call 
or write to the specialist a detailed summary of the 
findings and the patient's problem. This is particularly 
valuable if the doctor has had prolonged contact with 
the patient. The psychiatrist will need the physical and 
laboratory findings to help in his over-all evaluation of 
the case. 


It cannot be emphasized too strongly that the way in 
which a referral is made may make a crucial difference 
in whether or not the patient accepts psychiatric treat- 
ment and in whether or not he profits from it. It 1s 
not a simple task. It is admittedly delicate. Its im- 
portance warrants considerable thought and time. The 
writer hopes this brief discussion will offer useful 
Sugpestions. 


New Members 


No reporting of new members has been made in this 
column since January 1943. We regret the omission 
and report here all members received during the fiscal 
year to date 
Regular Members 

Allison, Samuel D.—Oregon 1936 
Bailey, Robert F.—Arkansas 1940 
Eveleth, Barton M.—Rush 1939 

Felix, John M.—So. Cal. 1942 
Fernandez, L. R.—Washington 1941 
Inamine, $.—Chicago 1938 

Ito, William $.—Oregon 1939 
Johnston, Robert G.—Harvard 1937 
Kurashige, H. W.—Northwestern 1939 
Lee, Edmund L.—St. John's 1936 
Majoska, Alvin V.—Penn. 1940 
Matsuyoshi, M.—Louisville 1931 
Sanders, John F.—Nebraska 1934 
Shanahan, William M.—W isconsin 1936 
Slaten, Edward F.—McGill 1940 
Takenaka, K.—W ashington 1948 
Walsh, William—Rush 1942 


The Hawaii Dermatological Society was founded on 
February Sth, 1944, with Drs. James T. Wayson, Frank L. 
Putman, Harold M. Johnson, Harry L. Arnold, Jr., and 
Major Edwin K. Chung-Hoon as charter members. As- 
sociate members joining were Major Solomon Green- 
berg, Major Gerard De Oreo, Captain Herbert Lawrence, 
Captain David J. Musman, Captain L. H. Rosenthal anc 
Captain Albert Shapiro, al! of the Medical Corps, A{U.S 


* Ten years ago. From Volume 3, 


Number 4, 


March-April, 1944 
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Drs. Smith and Buzaid recently organized a society 
of roentgenologists from among the medical officers in 
the Army and Navy and have had three meetings to 
date. Meetings are held once a month on the call of the 
Chairman, Dr. Jesse W. Smith, in the Mabel Smyth 
Building. Dr. Louis Buzaid is Secretary of the group. 

Dr. Takeo Fujii has returned from Molokai and has 
joined his brother in practice at 1914 S. King St. 

Dr. C. Alvin Dougan has been working these last 
months with Dr. Rothwell at Kahuku. 

Dr. A. Sumner Price took over the laboratory at 
Queen's Hospital the latter part of the year as its 
director. 


Dr. Edger Childs has joined 
practice. 


Dr. Saunders in his 

Doctors returning from the mainland recently were 
Fred Alsup, C. S. Culpepper, Arthur Duryea, Harold John- 
son and Cecil Saunders. 

Dr. John H. Farrell has been away from the islands 
for some months and is reported to be in Redwood City. 

Dr. Douglas Murray is back at Paia, Maui, we are 
informed. 

Dr. Rodney T. West has been transferred to the School 
of Aviation Medicine at Pensacola. 

Dr. J. W. McClellan is reported to be at Fort Bliss, 
Texas. 

Dr. Verne C. Waite of the USPHS is now in Lexington, 
Kentucky, at the USPHS Hospital there. 

Dr. Vergil Bradfield, from the University of Maryland 
Hospital, took over his duties as administrator for the 
Kapiolani Maternity Hospital on April 1 


Dr. Arthur A. St. Maur Mouritz, Honorary Member 
of the Honolulu County Medical Society, contemporary 
and co-worker with Father Damien, died at the age of 
88 at the St. Francis Hospital on December 1, 1943. 
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The Honolulu County Medical Library 


Mrs. ErHet Hitt, Librarian 
MRS. FLORENCE GRAY, Assistant Librarian 
Phone 65370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 
Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Allergy 
Sammis, F. E. The allergic patient and his world. 
c1953. (gift of publisher ). 


Anesthesia 
Moore, D. C. Regional block. c1953. (gift of pub- 
lisher ). 
Bacteriology 


Weil, A. J. Salmonellae and shigellae. 1953. (gift of 
publisher ). 


Biochemistry 
Harper, H, A. Review of physiological chemistry. Ath 
ed. €1953. (gift of publisher ). 
Klendshoj, N. C. Fundamentals of biochemistry in 
clinical medicine. C1953. (gift of publisher ). 
Biography 
Browne, D. G. The scalpel of Scotland Yard. ©1992. 
(gift of Dr. Matsuoka ). 
Johnstone, R. W. William Smellie. 1952. (gift of Dr. 
Spencer ). 
Cancer 
Goldman, L. B. Fandamentals 
c1953. (gift of publisher ). 


of clinical cancer. 


Cardiology 
Lev, Maurice. Autopsy diagnosis of congenitally mal- 
formed hearts. C1953. (gift of publisher ). 
Ruskin, Arthur. Physiological cardiology. €1953. (gift 
of publisher 
Dentistry 
Sicher, Harry. Oral anatomy. 2nd ed. €1952. (gift of 
publisher ). 
Dermatology 
Downing, J. G. The cutaneous manifestations of sys- 
temic diseases. CLOSA. (gift of publisher ). 
First Aid 


Cole, W. H. First aid, surgical and medical. Ath ed. 
C1951. 
Murphy, F. D. Medical emergencies. 4th ed. €1952. 
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Nursing 

Faddis, M. O. Texthook of pharmacology for nurses. 
ith ed. ¢1953. (from Nurses’ Association ). 

Faddis, M. O. The mathematics of solutions and dos- 
age, including simple arithmetic, 3d ed. rev. C1948. 
(from Nurses’ Association ). 

Cooper, L. F. Nutrition in health and disease. 12th ed. 
¢1953. (from Nurses’ Association ). 

Heidgerken, L. E. Teaching in schools of nursing. 2nd 
ed. ¢1953. (from Nurses’ Association ). 

Jensen, D. M. Clinical instruction and its integration 
in the curriculum, 3td ed. ©1952. (from Nurses’ 
Association ). 

Montag, M. L. Narsing arts. 2nd ed. 1953. (from 
Nurses’ Association ). 

Obstetrics 

Crossen, R. J. Diseases of women. 10th ed. €1953. 
(gift of publisher ). 

Engle, E. T., ed. Pregnancy wastage. C1953. (gift of 
publisher ). 


Orthopedics 
DuBrul, E. L. The adaptive chin. C1954. (gift of pub- 
lisher ). 
Lewin, Philip. The knee and related structures, C1992. 
(gift of publisher ). 
Willis, T. A. Man's back. c1953. (gift of publisher ). 


Pathology 
Ackerman, L. V. Surgical pathology. 1953. (gift of 
publisher ). 
Herbut, P. A. Gynecological and obstetrical pathology. 
c1953. (gift of publisher ). 


Pediatrics 
Russ, J. D. Resuscitation of the newborn. C1953. (pitt 
of publisher ). 
Zahorsky, John. Synopsis of pediatrics, 6th ed. €1953. 
(gift of publisher ). 
Psychiatry 
American Psychiatric Association. The psychiatrist, 
his training and development. 1953. (gift of pub- 
lisher ). 
Bender, Lauretta. Aggression, hostility and anxiety in 
children, 01953. (gift of publisher ). 
Burrow, Trigant. Science and man's behavior. C1953 
(gift of publisher ). 
Noyes, A. P. Modern clinical psychiatry. Ath ed. €1953. 
(gift of publisher ). 
Roentgenology 
deLorimier, A. A. Clinical roentgenology. v.\. C1954. 
(gift of publisher ). 
Surgery 
Ficarra, B. J., ed. Emergency surgery. €1954. (gift of 
publisher ). 
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Book Reviews 


Man’s Back. 


By Theodore A. Willis, A.M., M.D., F.A.C.S., 161 pp., 
illustrated, Price $9.50, Charles C. Thomas, 1953. 


In this excellent treatise, the author draws from his 
years of experience coupled with accurate facts to pro- 
duce a practical and useful monograph. The book is 
complete as to essential facts but is brief and clear in 
its description of embryology, anatomy, mechanics of 
the back, diagnosis and management. He has even de- 
voted sections to psychoneurosis and malingering. 

The pictures are excellent and the clinical entities are 
well illustrated with x-rays, pathological specimens and 
pictures of actual patients. As comprehensive and well 
written as this book is, there are only 158 pages from 
cover to cover. This is the type of book a physician likes 
to review section by section in the evening hours of 
leisure. 

Ropert C. H. M.D. 


Surgical Pathology. 
By Lauren V. Ackerman, M.D., 836 pp., 
Price $14.50, C. V. Mosby Company, 1953 


illustrated, 


This excellent book on general aspects of surgical 
pathology is apparently written not for medical students 
but for physicians, especially surgeons and pathologists 
who have had some experience in the problems of prac 
tice. Illustrations and descriptions of gross pathology 
have been stressed throughout, with superb clinico- 
pathologic correlations, Microscopic descriptions are 
brief, but supplemented by numerous photomicrographs 
of top quality. The many illustrations are typical of 
various surgical conditions although, in instances, the 
author has been unable to resist showing some of the 
more interesting and rare lesions, Frank discussions are 
presented regarding indications for and validity of inter- 
pretation of frozen sections: for example, in lesions of 
the thyroid. All in all, this reviewer was so impressed 
with the excellency of this book that he purchased a 
copy for his own shelves and recommends it above any 
other text of surgical pathology for those physicians 
practicing surgery, 


Raip M.D. 


Psychological Factors in the Care of 
Patients with Multiple Sclerosis. 


By M. R. Harrower, Ph.D., and Rosalind Herrmann, 
B.A., 32 pp., National Multiple Sclerosis Society, 1953. 


This pamphlet published and made available by the 
National Multiple Sclerosis Society concisely discusses 
the various psychological aspects of the patients with 
multiple sclerosis-the so called “MS Personality.” Very 
uniquely it also discusses the doctor-patient relationship 
from the psychological aspect 


It is a valuable adjunct to any doctor's library as the 
psychological problems discussed may be utilized in 
other neurological disorders. 


Toru Niswicaya, M.D. 
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Synopsis of Pediatrics. 
By John Zahorsky, A.B., M.D., F.A.A.P., Sixth Edition, 
470 pp., illustrated, Price $7.50, C. V. Mosby, Com- 

pany, 1953 

This book is recommended to doctors who are teach- 
ing medical students or nurses. It is also recommended 
for studying for pediatric examinations—both written 
and oral. It is a good book for a quick review for 
lectures to internes, residents, and nurses, and for 
short talks to local organizations. 

It is not recommended to the practicing physicians 
or pediatricians for practical applications to clinical 
cases, since the treatments are very brief and do not 
contain the dosages and indications of modern drugs. 
The print in the book is smaller than normal and hence 
long spells of reading from it are not recommended. 
W. T. CHock, M.D 


Diseases of Women. 


By Robert James Crossen, A.B., M.D., F.A.C.S., Tenth 
Edition, 935 pp., illustrated, Price $18.50, C. V. Mosby 
Company, 1953. 

The 10th edition reveals re-editing and countless 
timely revisions of a book, already widely known, orig 
inally written by Dr. H. S. Crossen. Noteworthy are 
the additions of recent knowledge in the fields of endo- 
crinology, embryology, gynecological anatomy, therapy, 
physiology, diagnostic aids in the field of women’s dis- 
eases and the psychosomatic aspects of gynecological 
problems. 

The section on gynecological examination and diag- 
nosis is Outstanding, and it behooves every practitioner 
who does any gynecology to peruse this chapter, which 
covers the subject thoroughly and precisely. The chapter 
is profusely illustrated, as is the whole book, in both 
black and white and color. 

In recent years more interest and appreciation is no- 
ticed in the psychosomatic aspect of gynecology. This 
is most evident in the chapters entitled ‘Menstrual 
Disturbances” and ‘Sterility and Sexual Disturbances.” 

Epwarpb T. Matsuoka, M.D. 


Physiological Cardiology. 
By Arthur Ruskin, M.D., 370 pp., illustrated, Price 

$8.00, Charles C. Thomas, 1953. 

This monograph is a summation of the most recent 
ideas and advances in the field of physiological cardi- 
ology as it relates to the various types of cardiovascular 
diseases. Thus, through a better recognition of the 
physiopathology involved in the mechanisms of heart 
disease, the author feels that more logical and appropri- 
ate therapeutic measures can be applied. Numerous for- 
mulas and physical laws are included, essentially those 
of general acceptance rather than those of still contro- 
versial nature. The virtue of presenting such a wealth 
of ideas within a relatively few pages undoubtedly 


created this book's chief fault; for each page and para- 

graph bristles with such numerous facts, ideas and for- 

mulas that reading is extremely slow and tedious. 
THOMAS S. MIN, M.D. 
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The Knee and Related Structures. 
By Philip Lewin, M.D., F.A.C.S., F.LCS., 914 pp., il- 

lustrated, Price $16.00, Lea & Febriger, 1952. 

The text of these some 871 pages is ably summed up 
in the preface, in which Dr. M. S. Henderson of the 
Mayo Clinic says, “there is nothing I can add to what 
Dr. Lewin will say.” Of primary interest to the ortho- 
pod, this work might well serve as a source book of 
knee joint pathology and therapy for the general surgeon. 

In so writing this book, it was Dr. Lewin’s objective 
to “digest, correlate, integrate, and evaluate’ all that 
has been written or discussed in regard to the knee joint. 
His own enthusiasms, as to just how ‘‘stimulating” this 
book will be, may be needed by the reader as he ap- 
proaches page 800. 

For the doctor with the extra $16, however, this is an 
excellent reference book and a good addition to any 
library. The illustrations are well done and the charts 
comprehensive and numerous. The suggested additional 
reading references found throughout the text are some- 
what of an innovation and serve to make it even more 
the encyclopedia. Suggested dosage: small, and p.r.n. 


JoHN W. Howarp, M.D. 


The Allergic Patient and his World. 
By Florence Eastty Sammis, M.D., 156 pp., Price $4.75, 

Charles C. Thomas, 1953. 

This excellent little treatise presents clearly and 
briefly the fundamentals of the allergies, their manifes- 
tations and methods of treatment, and many helpful 
hints for the allergic patient as well as for the practi- 
tioner who treats such disorders. In its original form it 
was privately printed for use of the author's patients. 
It answers most questions that a patient may ask re- 
garding his or her allergic manifestations. 

The chapters on pollens are an excellent guide for 
those who practice on the mainland, and as a very 
handy reference work for medical men in the Islands 
when questioned about pollen situations in various sec- 
tions of the country. 

Chapters on “Special Instructions’ for allergic pa- 
tients and on elimination diets and other forms of die- 
tary regimen, as well as “Recipes,” are excellent and 
most helpful in the hardling of this type of constitu- 
tionally ailing individual. 

The book is highly recommended to those who wish 
to avail themselves of a handy, concisely written refer- 
ence work on the allergic patient, his disease and how 
he can live with his troubles in this modern world. 


Tett Netson, M.D. 


Fundamentals of Biochemistry in 
Clinical Medicine. 
By Niels C. Klendshoj, M.D., 276 pp., illustrated, Price 

$7.75, Charles C. Thomas, 1953. 

This book has a simple and rapid summary of some 
of the fundamental principles of biochemistry, Follow- 
ing this, there is relationship of these fundamentals to 
clinical medicine. The book 1s a quick reference and con- 
tains an excellent bibliography for further study. It is 
an excellent acquisition for a library and for those who 
wish a rapid review or refresher concerning certain as- 
pects of biochemistry in medicine. Physically, the book 
is well bound, the print is legible, and formulas are 
easily followed. Tabling, graphing and charting are 
utilized in the production of the work. 

W. Civin, M.D. 
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Clinical Roentgenology — Volume I. 
By Alfred A. DeLorimier, M.D., Henry G. Moehring, 

M.D., and John R. Hannan, M.D., 495 pp., illus. 

trated, Price $18.50, Charles C. Thomas, 1953. 

Objectively this volume represents an effort to sim- 
plify radiographic diagnosis. The method incorporates 
embryonic and etiologic basic processes, assimilates mi- 
nor variants, eliminates ambiguous terminology and 
stresses the consistent roentgenographic characteristics 
of a lesion. Corroboration of the laboratory, clinical 
and radiographic features is emphasized and these are 
correlated succinctly. The general theme accentuates in- 
telligent evaluation of a radiograph, which is contin- 
gent upon complete knowledge of the clinical history 
and all phases of the physical examination. Differential 
diagnosis is presented briefly stressing constant discrep- 
ancies between the lesions under consideration. Illustra- 
tions (which outnumber the pages) are large, clear re- 
productions of original roentgenographs. 


Louis L. Buzaip, M.D. 


Emergency Surgery. 
Edited by Bernard J. Ficarra, A.B., Sc.B., M.D., 1000 
pp., illustrated, Price $18.00, F. A. Davis Co,, 1953. 


To provide a directive to guide every physician in the 
handling and management of emergency situations, Dr. 
Ficarra and a collaborating list of specialists have cre- 
ated a definitely useful book. Because the various chap- 
ters are written by different men, each an authority in 
his own field, the text has much more authority than 
that written by any one person or group. 

Emergency situations, from those due to sudden catas- 
trophe or accident to those which arise during the per- 
formance of routine surgical procedures, are covered 
very well. Reading is easy, and the material up-to-date. 

There is an interesting section on cardiac arrhyth- 
mias during anesthesia with some of the problems re- 
sulting therefrom. 

For every one of us who deals with surgical emergen- 
cies, this book will be of value. A whole list of bibliogra- 
phies is attached at the end of each chapter for more 
selective reading. I would recommend this book to all 
physicians, 

Roy T. TANoug, M.D. 


The Practical Management of Diabetes. 


By Edward Tolstoi, M.D., 943 pp., Price $3.25, Charles C. 
Thomas, 1953. 


Dr. Tolstot is perhaps the chief advocate in the 
United States of a self-selected, unmeasured, and un- 
weighed diet. He disregards the height of the blood 
sugar and the amount of sugar spilled in the urine. 

He briefly outlines his manner of treating acidosis 
and coma, the diabetic requiring surgery, the pregnant 
diabetic, and the vascular and neurological complica- 
tions of diabetes. The last chapter is a discussion of 
whether hyperglycemia and glycosuria per se cause 
diabetic complications. 

This monograph is not too well written in my opinion 
and I was a little disappointed that he had so little 
statistical evidence to back up this rather radically 
ditterent way of treating diabetes. Only added time and 
careful clinical evaluation will determine whether the 
total disregard of a patient’s blood sugar has a place 
in the management of diabetes. 


ELMER C, JOHNSON, M.D. 
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Physiological Methods in Clinical Practice. 


By William S. Middleton, M.D., 40 pp., Price $1.00, 

Charles C. Thomas, 1953 

This book is a reprint of a lecture given by Dr. 
Middleton before the Wayne County Medical Society, 
called the Beaumont Lecture. {t was delivered on Febru- 
ary 2, 1953 

Taking as a springboard the inspiring story of Wil- 
liam Beaumont, who had never attended a medical 
school and whose entire medical education consisted 
of having practiced as an apprentice to another physi- 
cian for two years, Dr. Middleton discusses one after 
another of the various physiological discoveries which 
have proven to be of importance in the diagnosis and 
treatment of disease, giving in each instance a brief 
account of the history and development of this branch 
of knowledge and in each case bringing it up to date. 
Really, the theme of the entire book is the importance 
of physiology in both health and disease as far as 
clinical practice is concerned, and the importance of 
objective observations unswayed by prevalent theories 
of disease which claim to be all-explanatory. The book- 
let is as fascinating to read as any whodunit and may 
be read with equal pleasure and profit by a senior med- 
ical student or by a physician who has been in practice 
like the reviewer —for more than forty years. 

One delightful and useful feature is exemplified by 
his discussion of liver function tests. Many of us have 
tended to become rather discouraged about the enor- 
mous battery of them required and about our failure 
to arrive at a diagnosis in spite of the utilization of as 
many of them as our laboratory was able or willing to 
conduct. Dr. Middleton succeeds in separating these into 
the sheep and the goats, giving you as clear an idea as 
is possible in this extremely short paragraph of what 
conclusions you may draw from the findings. 

I have ordered a half dozen copies to give away to 
young physicians of my acquaintance 

H. L. ARNOLD, SR., M.D. 


Tumors of the Central Nervous System. 
By James W. Kernohan, M.D., and George P. 
Sayre, M.D 


Tumors of the Male Sex Organs. 
By Frank J. Dixon, M.D., and Robert A. Moore, M.D. 


Tumors of the Lower Respiratory Tract. 
By Averill A. Liebow, M.D. 


Tumors of the Thyroid Gland. 
By Shields Warren, M.D., and William A. Meissner, 
M.D. 


Tumors of the Parathyroid Glands. 
By Benjamin Castleman, M.D., Armed Forces Institute 
of Pathology. 

These atlases are a continuation of the Armed Forces 
Institute of Pathology series on tumors and carry on 
the aims of all the preceding works. They all are well 
written and excellently illustrated. A special note is 
made of the one on the central nervous system wherein 
the new simplited Kernohan classification is stressed. 
Also of note is the work on the male sex organs which 
is the culmination of the work of Dr. Moore, now as- 
sisted by Dr. Dixon. The one on the respiratory system 
by Liebow is of great interest and merit. The volume of 
Tumors of the Thyroid by Warren crystallizes his ideas 
and presents tumors of the thyroid in an understandable 
and workable fashion, The volume on parathyroid pre- 


282 


sents the problems of these rare tumors. The books are 
still paper backed and the pages contain perforations; 
the sheets are stapled in place. The print is legible, and 
the pictures are clear. 

W. Haroip Civin, M.D. 


Modern Clinical Psychiatry. 
By Arthur P. Noyes, M.D., Fourth Edition, 609 pp. 

Price $7.00, W. B. Saunders Company, 1953. 

This third revision of the now-standard text by 
Noyes, president-elect of the American Psychiatric As- 
sociation, is moderately expanded in size: 75 more 
pages, and finer print. The over-all view of both dis- 
turbed and normal mechanisms of adjustment has 
grown also, largely in depth, with more extensive dis- 
cussion of the psychological functioning of the person- 
ality and its origins. He feels, however, that ‘mental 
expressions of life are no less biological than physical 
ones.” The organization of the book closely follows the 
American Psychiatric Association’s newly standardized 
nomenclature, with cogent exposition of many vital con- 
cepts. Finally, | was impressed by the balance of the 
perspectives presented, with adequate coverage of theo- 
ries and methods in both psychoanalysis and physiolog- 
ical therapy for a book of this scope. It is an excellent 
first book in psychiatry, but equally good for one seek- 
ing a realistic, up-to-date view of the field. 

James G. Harrison, M.D. 


Resuscitation of the Newborn. 
By Joseph D. Russ, M.D., 55 pp., illustrated, Price $2.50, 

Charles C. Thomas, 1953. 

Pediatrician Russ has written a thorough and scien- 
tific discussion of the definitions, causes, treatments, and 
after effects of neonatal asphyxia. The chapter on re- 
suscitation contains sound recommendations for physi- 
cians handling newborns. Dr. Russ’ forte is intratracheal 
catheterization and aspiration, especially in cesarean 
section newborns; but he neglects to mention that the 
procedure is difficult unless the baby is flaccid, and 
fails to caution on the danger of causing edema of the 
vocal cords. Aspiration of the stomach in these infants, 
a valuable procedure, is not discussed. Undoubtedly 
some physicians will not agree with the author in his 
criticism on some of the methods used in stimulating 
the infant to initiate the all-important first gasp of life. 

This easily read, short monograph emphasizes the 
importance of newborn handling and makes a plea for 
training residents and interns in the principles and art 
of resuscitation. In spite of a few omissions, the subject 
is well handled and makes a valuable addition to the 
physician's library. 

Tep W. S. CHONG, M.D. 


Mechanisms of Urologic Disease. 


By David M. Davis, M.D., 156 pp., Price $4.50, W. B 
Saunders Company, 1953. 


This is a brief and concise review of the various 
pathological entities encountered in the genito-urinary 
system. The author's interesting approach is one which 
deals with the etiologic mechanical factors in genito- 
urinary disease, both theoretical and actual. Each sub- 
ject is covered, though lacking much detail. It no doubt 
would interest the practitioner who practices urology 
only on occasion. The practicing urological surgeon, 
however, would no doubt consider the author's approach 
somewhat elementary. 

ANpREW L. Morcan, M.D. 
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Salmonellae and Shigellae. 

By Alfred J. Weil, M.D., and Ivan Saphra, M.D., 247 
pp., illustrated, Price $7.75, Charles C. Thomas, 1953. 
The principles and procedures for antigenic typing 

of Salmonellae and Shigellae, together with the clinical 

and epidemiologic significance of these enteric bacterial 
pathogens, are clearly presented. Although the book is 
directed primarily to the laboratory worker, the nature 
of the data and discussions presented is such as to sti- 
mulate the clinician to a better utilization of laboratory 
services and appreciation of the multiplicity of bacterial 
types associated with enteric disease and food-poisoning. 
Max Levine, Ph.D. 


Pregnancy Wastage. 
Edited by Earl T. Engle, M.D., 254 pp., illustrated, 

Price $8.50, Charles C. Thomas, 1953. 

The title of the book has been used to indicate the 
total post-conceptional reproductive deficit. This book 
is very well organized and covers the subject from ex- 
perimental work in the Rhesus monkeys to actual clinical 
work in the larger medical centers. This book has many 
contributors, all of whom are well-recognized as lead- 
ing men in their fields. There is no answer to all the 
questions we would like to know. However, after read- 
ing this book, one cannot help but understand the prob- 
lem better. There is an excellent section on ACTH and 
Cortisone in pregnancy. This book is recommended for 
anyone interested in pregnancy wastage. 


Gait Li, M.D. 


Regional Block. 
By Daniel C. Moore, M.D., 373 pp., illustrated, Price 

$11.00, Charles C. Thomas, 1953. 

This is an extremely readable, well-organized and 
authoritative discussion on the various commonly ac- 
cepted regional anesthesia techniques and procedures. In- 
cluded in its pages is also an excellent discussion on 
diagnostic and therapeutic pain problems. The out- 
standing features of the book are its conciseness and 
clarity and its excellent illustrations. Surgeons, anesthe- 
siologists, and more especially busy general practitioners 
will all find this book of great value in their daily prac- 
tice of medicine. The only adverse criticism I have is 
that the pre-medication and the equipment needed for 
each special local procedure are constantly repeated, to 
the point of being monotonous. 


E. Wonstk You, M.D. 


The Cutaneous Manifestations of 
Systemic Diseases. 
By John Godwin Downing, M.D., 146 pp., illustrated, 

Price $4.25, Charles C. Thomas, 1953. 

A bird's eye view of a wide variety of skin lesions 
resulting from underlying systemic disease is provided 
in this attractive pocket-size volume. The material, 
taken from the wide experience of a leading American 
dermatologist, is authoritative, and is straightforwardly 
presented in plain language. The material is divided 
into chapters according to the nature or cause of the 
underlying disease, with two exceptions: one chapter 
deals with color changes in skin and mucous mem- 
branes, and one with the five major sclerosing skin 
diseases. A five-page chart clearly distinguishes these 
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last from one another. Concern is primarily with diag- 
nosis throughout the book, though illustrative case re- 
ports are frequently used and often explain suitable 
treatment. 

The style suffers occasionally from excessive casual- 
ness: for example, tongue lesions are lumped in a single 
paragraph in the chapter on color changes; Plummer- 
Vinson syndrome is mentioned only in this connection, 
not again under anemias (though spoon nails are men- 
tioned there); and in the same paragraph with the 
tongue lesions occur two sentences on excessive sweat- 
ing, which seems a little remote from both color changes 
and tongue lesions. 

The spelling of Fréhlich’s, hemofuscin, scarlatiniform, 
ecthyma, Le. disseminatus, Jonathan, erythema multi- 
forme bullosum, Coccidioides, and coccidioidomycosis 
might well be corrected in a second edition, and such 
an important subject as purpura might well be given 
more than the single paragraph now allotted to it. These 
are minor points, however; the book is a useful and 
practical reference manual which could be read with 
profit by any general practitioner and most dermatol- 
ogists. 

Harry L. ARNOLD, JR., M.D. 


Also Received 


Surgical Clinics of North America. 

December, 1953, Philadelphia Number —- Orthopedic 
Surgery, pp. 1543-1828, figs. 452-561, $18 per clinic 
year, cloth binding, $15 per clinic year, paper binding, 
W. B. Saunders Company, 1953 


Aggression, Hostility and Anxiety in 

Children. 

By Lauretta Bender, B.S., M.A., M.D., 182 pp., illus- 
trated, Price $5.50, Charles C. Thomas, 1953. 
Indispensable to the child psychiatrist. 


The Adaptive Chin. 

By E. Lloyd DuBrul, D.D.S., M.S. and Harry Sicher, 
M.D., D.Sc., 97 pp., Price $3.50, Charles C. Thomas, 
1953. 

For anthropologists and perhaps also orthodontists. 


Science and Man’‘s Behavior. 

By Trigant Burrow, M.D., Ph.D., 564 pp., illustrated, 
Price $6.00, Philosophical Library, Inc., 1953. 
Human race analyzed in 535 pages. Fascinating but 

long and very deep. 


The Psychiatrist, His Training and 

Development. 

Report of the 1952 Conference on Psychiatric Education 
organized and conducted by the American Psychiatric 
Association and the Association of American Medical 
Colleges, 214 pp., American Psychiatric Association, 
1953 
For the would-be psychiatrist. 


Music Therapy. 

Edited by Edward Podolsky, M.D., 335 pp., Price $6.00, 
Philosophical Library, 1954. 
It goes much further than you'd think, 
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HMSA~—Its Place in the Community 


Increased Benefits to Members 


J. R. VELTMANN, General Manager 


It was most gratifying to HMSA to be able to pro- 
vide its members with a “DIVIDEND” in the form of 
increased benefits effective January 1, 1954. This is the 
second consecutive year in which the Association has 
presented a dividend to its members without any in- 
crease in the monthly premium. As a non-profit or- 
ganization, all dues income over the amounts needed 
for operating expenses and reserves is returned to the 
member through increased benefits or reduced premiums 
Dividends provided in the past two years were the 
result of a large increase in membership, excellent co 
operation of participating physicians and participating 
hospitals, and the plan's successful efforts in keeping 
operating costs at a minimum. 

The most important additional benefit included was 
the extension of our services for chronic or pre-existing 
conditions, It is significant to note that up to July 1, 
1951, treatment or surgery for a pre-existing condition 
was not covered as a benefit and chronic conditions were 
covered for limited benefits only under the plan. In a 
sample survey of membership in 1948, it was indicated 
that there was a great need for some protection for 
pre-existing conditions. It was also brought out at the 
time that this exclusion proved to be a difficult ad- 
ministrative problem. 

Statistical and other records were immediately estab 
lished and maintained, and after an eighteen months’ 
study it was determined that the cost of covering pre 
existing conditions in full would force HMSA to in 
crease its rates beyond the ability of members to pay 
for their medical plan coverage. The plan decided to 
offer partial coverage for these conditions, and effective 
July 1, 1951, members were offered up to $200.00 for 
medical surgical or hospital benefits after the member 
had been in the plan for a period of one year 
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In the meantime, studies were continued on chronic 
and pre-existing conditions to determine the additional 
cost of covering such conditions in full. After another 
eighteen months’ period, statistics proved that HMSA 
could cover surgery and hospitalization in connection 
with surgery for chronic and pre-existing conditions for 
a slight increase in premiums. However, in view of 
favorable operations, this additional benefit is offered 
without increased dues. Statistics indicate that the plan 
is not in a position to cover continuous medical treat- 
ment for chronic medical illness such as coronary 
disease, diabetes, arthritis or asthma for prolonged 
periods without effecting a heavy increase in premiums. 
In view of this, the plan will continue to limit medical 
treatment of a chronic medical illness to a period of 
sixty calendar days, but has extended its hospital bene- 
fits for such chronic coaditions to allow a maximum of 
$200.00 for such chronic medical illnesses. HMSA will 
continue to analyze the costs of covering chronic medical 
illnesses and if possible, increase these benefits in the 
future. 


Several other restrictions were removed and for the 
Comprehensive Plan, additional hospital benefits were 
added. With these improvements, most of the limiting 
provisions of the plan have been eliminated to give 
the member the best possible coverage for the dollar 
invested. 


HMSA sincerely believes that with continued public 
support of the plan and continued cooperation from 
participating physicians and hospitals, its ultimate ob- 
jective of offering the people of Hawaii the bess medical 
plan for the lowest possible cost will be reached. Public 
interest in HMSA has been proven by the fact that 
HMSA has realized a net gain of approximately 20,000 
members in the last two years. 
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Hawaii Medical Association 


HOUSE OF DELEGATES MEETING 


Friday, January 22, 1954, at 7:30 P.M. 
Mabel Smyth Building 


Present: Dr. Chung-Hoon presiding; Drs. Ito, Samuel 
Yee, Richert, Hayashi (Hawaii), Felix, Freeman, Joseph 
Lam, Dodge, West, Choy, Wiig, Marnie, Gebauer, 
Bailey, Wallis (Kauai), Ferkany (Maui), Burden 
(Maui), McCorriston, Kaneshiro, Walter Chung, Depp, 
Thomas Chang; also Drs. R. B. Faus, Waite, Dean 
Walker, Durant, Homer Izumi and Giles. 


AMA: Dr. Izumi, delegate to the AMA, reported on 
the recent interim session in St. Louis. 


1956 Centennial: Dr. Chung-Hoon called the dele- 
gates’ attention to the fact that the Hawaii Medical 
Association was incorporated in 1856 and will therefore 
celebrate its centennial in 1956. Since that would nor- 
mally be the year for an annual meeting on Kauai, the 
possibility of changing the 1956 meeting place to Hono- 
lulu was considered. 


Dr. Wallis reported it had been unanimously decided 
by the Kauai Society the meeting should be held in 
Honolulu. They also felt the president should be from 
the Honolulu Society that year. Kauai would be glad 
to entertain the Association the following year. 


ACTION: It was moved, seconded and carried that 
the annual meeting be held in 1956 in Honolulu 
and that the president for that year be elected 
from the Honolulu County Medical Society; also that 
the 1957 meeting would be held on Kauai. 


Dr. Chung-Hoon felt it would be important to have 
a Centennial Committee at work well in advance of the 
1956 meeting. He thought that if this committee began 
their work in 1954 and continued into 1956, it would 
be proper for the Delegates to designate such a com- 
mittee 


ACTION: It was moved, seconded and carried that 
the matter of setting up a Centennial Committee be 
postponed until the May annual meeting, so that the 
officers may study the situation and bring their 
recommendations to the delegates in May, follow- 
ing the suggestion by Dr. Richert that the new presi- 
dent-elect be chairman of the Committee. 


Medical Education Foundation: The chairman pre- 
sented a resolution urging support of the American 
Medical Education Foundation. 


ACTION: The following resolution was adopted on 
motion of Dr. Yee: 

Whereas, The American Medical Education Foun- 
dation has been established by the American Med- 
ical Association to promote the art and science of 
medicine and the betterment of public health by 
providing or aiding in the providing of financial aid 
to recognized schools or institutions of medical edu- 
cation responsible for the education and training of 
the physicians of the United States; to distribute 
funds, monies or contributions to medical schools; 
and to determine the t, and condi- 
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tions in which and under which all available funds 
will be distributed to eligible schools; and 


Whereas, The great need for unrestricted funds in 
support of medical education is recognized by the 
medical profession in order to combat the possible 
socialization of medical education by federal subsi- 
dies; and 


Whereas, Every cent contributed to the American 
Medical Education Foundation goes to the medical 
schools and is deductible in computing taxable net 
income; and 

Whereas, Contributions to the Foundation may be 
earmarked for any of the 79 approved medical 
schools; now therefore, be it 

Resolved, That the Hawaii Medical Association ap- 
proves of the purposes of the American Medical Ed- 
ucation Foundation and urges its members to con- 
tribute generously to medical schools through this 
Foundation or directly to the medical schools. 


Mabel Smyth Building: Dr. Chung-Hoon introduced 
a resolution to authorize the retirement of the Hawaii 
Medical Association in favor of the Honolulu County 
Medical Society as a guaranteeing party to the mainten- 
ance of the Mabel Smyth Building. Following a discus- 
sion of adopting the resolution after legal advice, Dr. 
Ito said he thought the doctors should be very careful 
before transferring this responsibility from the parent 
association to a Component society. He said that he was 
speaking for Dr. Larsen who was unable to be present. 
This building is a symbol of the prestige of the medical 
profession in the Territory, he said. If such a change 
were made, he felt the doctors from other islands would 
then be guests instead of feeling that this was their 
building also. The building was originally meant for 
the Territory and Dr. Ito stated he was not sure the 
Honolulu County Medical Society would wish to accept 
the responsibility. 


ACTION: Dr. Yee moved that the question be 
tabled. This was seconded by Dr. Lam and passed 
with 1 dissenting vote. 


Dr. West suggested that the Territorial Association 
ask the advice of the Honolulu County Medical Society 
President when making an appointment to the Mabel 
Smyth Board. 


Standard Fee Schedule: Dr. Chung-Hoon introduced 
a resolution to provide for a standard fee schedule of 
the Territorial Medical Association for individuals with 
an income of $4800 or less. During the discussion of 
this subject, Dr. West mentioned the difference in over- 
head on other islands and the fact that the doctors now 
have an HMSA and a Workmen's Compensation Fee 
Schedule to use as guides. It was also pointed out that 
there are wide variations in overhead of doctors even 
within Honolulu, as well as differences in the type and 
quality of practice. 


Dr. Faus spoke of the difficulty of making a complete 
fee schedule. He also mentioned new bills introduced 
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in Congress regarding reinsurance for health insurance 
plans and assistance to hospitals. 


ACTION: It was agreed to table the resolution. 


Dr. Chung-Hoon summed up the discussion, saying 
that many helpful views had been expressed, but that 
in the final analysis, better public relations depend on 
the individual doctor's approach to each patient. 


Industrial Relations: Dr. West stated that there was no 
committee in this organization investigating the effects 
of unions on the practice of medicine. He spoke of an 
HMSA Medical Committee meeting with management 
representatives a week ago in which this was discussed. 
Dr. West also felt the doctors had not been informed 
of developments in industrial medical care. 


At Dr. Dodge's request, Dr. West read a section from 
the minutes of the HMSA Medical Committee, includ- 
ing this statement: “In view of the fact that the In- 
dustrial Relations Committee has not fulfilled its pur- 
pose, the Chairman felt that this matter should be 
brought to the attention of the Territorial Medical 
Association.” 


Dr. Chung-Hoon outlined the foundation of the In- 
dustrial Relations Committee and stated that he felt 
both the Industrial Relations Committee and the HMSA 
Medical Committee have fulfilled their functions as 
authorized by the Medical Association. 


Dr. Ito said he was present at the HMSA meeting 
and felt that the statement made in the HMSA minutes 
was incorrect because he had made it clear to them at 
the meeting that the functions of the Industrial Rela- 
tions Committee were carefully and clearly defined at 
the time it was created and he believed they were not 
derelict in their duty. 


Dr. West asked what project the Industrial Relations 
Committee was carrying on now. Dr. Dodge replied 
they were evaluating the various insurance companies 
operating in the Territory—not just HMSA. 


After further discussion, it was generally agreed 
that the Industrial Relations Committee was fulfilling 
its functions and should continue in the same capacity. 


Dr. Dodge said his committee has presented reports 
and recommendations to the Territorial Medical Asso- 
ciation at its annual meeting but had no other means of 


bringing important developments to the attention of 
the doctors. 


Dr. Durant brought out that the Public Relations and 
later the Public Service Committee used to disseminate 
such information to the members, and suggested that 
this again be done through the Public Service Com- 
mittee. Dr. McCorriston agreed his committee would 
be glad to do so 


The meeting adjourned at 10:50 p.m. 


SAMUFL L. Yer, M.D. 
Secretary 


COUNCIL MEETING 


Tuesday, February 2, 1954 at 4:15 P.M. 
Mabel Smyth Building 


Present: Drs. Chung-Hoon, N. P. Larsen, S. L. Yee, 
Richert, Ito, Gotshalk, and H. Benson; also Dr. Vas- 
concellos. 

Audio-Digest: Dr. Vasconcellos presented details of 
tape recordings and film strips available from the Audio- 
Digest Foundation, a subsidiary of the California Med- 
ical Association. 


ACTION: Dr. Gotshalk moved that the Post- 
graduate Committee explore the possibility of ac- 
quiring the apparatus necessary for participation 
in the Audio-Digest program. It was suggested that 
the assistance of the Honolulu County Medical So- 
ciety be asked in evaluating the project and that 
2 or 3 tapes be bought to try them out. The motion 
was seconded by Dr. Larsen and passed. 


Mrs. Florence Sueoka: A letter from Mr. Kennedy, 
executive secretary of the Honolulu County Medical 
Society, was presented in which he stated that the pro- 
posed 1954 budget of that society deleted the $62.50 
monthly salary paid to Mrs. Sueoka. The Bureau of 
Medical Economics expects to have personnel to assist 
in the County Society's work. The Hawaii Medical 
Association was asked whether it could assume her 
entire salary. 


ACTION: On motion of Dr. Larsen, seconded by 
Dr. Richert, it was agreed that the Hawaii Medical 
Association would assume Florence Sueoka’s entire 
monthly salary of $235 beginning March 1, 1954. 


Red Cross: Mrs. Bennett reported that she had re- 
ceived an oral request from the Red Cross for an 
endorsement by the Medical Association because of the 
approaching Red Cross Drive. 

ACTION: Dr. Richert moved that the secretary 
send a letter to the Red Cross saying that while the 
Council agrees the Red Cross is a worthy organiza- 
tion and urges the doctors to support it, it cannot 
speak for the Association in endorsing any other 
organization. 


Academy of Science: It was inadvertently omitted 
from the Council minutes of August 6, 1953 that the 
Council voted unanimously to accept an invitation to 
the Hawaii Medical Association to become affiliated 
with the Hawaiian Academy of Science as an Associated 
Society. With this correction, the minutes of the last 
Council meeting were approved. 


1956 Centennial Committee: The president announced 
that the House of Delegates will appoint a Centennial 
Committee to develop plans for our centennial meeting 
in 1956. Suggestions of names for such appointment 
would be welcome. Dr. R. K. C. Lee has offered the 
services of the Health Department in developing a cen- 
tennial program. Dr. Gotshalk recommended that there 
be very close liaison with the Honolulu County Medical 
Society. The Postgraduate and Public Service Commit- 
tees would be interested and helpful. 
SAMUEL 
Secretary 


M.D. 
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Ciba | products of performance 


a THE PATIENT FEELS 


a greater ease in breathing. 


YOU OBSERVE 
prompt reduction of turgid 
mucous membranes. 


THE LITERATURE REPORTS 
a rapid decongestive effect! 
“relief lasts for several 
hours” — and a prolonged 
reduction of local swelling 
and congestion, 


Supply: 0.05% Solution, 1 oz. 
hottle and 15 ml. Nebulizer. 


for nasal 
congestion vit 
the common cold 


or allergy 


( i { Summit, N. J. 
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“off-season” 


allergic 


nasal 


congestion 
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Now, as in the pollen season, allergy must be reckoned with as “perhaps 
the commonest cause of a stuffy nose...”' And in “off-season” allergic 
nasal congestion—as in other allergic manifestations— you can rely on 
Pyribenzamine for prompt symptomatic relief, with aminimum of sedation 


or other side effects. Keep this effective prescription in mind whenever you 


suspect allerev as a factor in “stuffy nose.” Pyribenzamine hydrochloride 


(tripelennamine hydrochloride Ciba) 50-mg. tablets, bottles of 100 and 
1000. For pediatric use, prescribe palatable Pyribenzamine Elixir; each 


4-m\. teaspoonful contains 30 mg. tripelennamine citrate. Pints and gallons. 


1 tnt, Vostyrad, Med 


No other antihistamine combines greater clinical benefit with greater freedom from side effects 
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Ciba | products of performance | Aapresoline 


THE PATIENT REPORTS 
progressive relief of 
hypertensive symptoms 
if present. 


YOU OBSERVE 

benefits in up to 80% of cases: 
eg., hypertension gradually 
reduced, renal circulation 
improved, eye-ground changes 
may be reversed. 


THE LITERATURE REPORTS 
therapy is generally well 
tolerated with initial 

low dosages, gradually 


increased. Patient 
response is the guide to 
dosage adjustment.’ Optimal 
maintenance dosage level 

is usually reached only 
after 3 weeks or more; 
marked therapeutic effect 
cannot be expected with 


initial low dosages.' 


Tablets of 10, 25, 50, 100 mg. 
Ampuls of 1 ml., 20 mg. 


for the patient 


with moderate 
or severe essential 


hypertension 


CG Summit, N. J. 
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County Society Reports 


HAWAII COUNTY MEDICAL SOCIETY 


The monthly meeting of the Hawaii County Medical 
Society was held on Thursday, October 22, at the Hilo 
Memorial Hospital conference room at 7:30 p.m. Mem- 
bers present were: Doctors Bergin, M. H. Chang, Craw- 
ford, Haraguchi, Kasamoto, Leslie, Loo, Miyamoto, 
Ota, Oto, Stemmermann, Steuermann and Yuen. 


Guests present were members of the Advisory Com- 
mittee to the Bureau of Maternal and Child Health— 
Dr. S. Nishijima (chairman), Doctors K. S. Tom, H. 
E. Bowles, H. M. Patterson, W. Walsh (all of Hono- 
lulu); and J. I. Knox (Lanai). 


The meeting began by Dr. Nishijima presenting a 
case. A round table discussion about the handling of 
toxic patients in the hospital followed. After this dis- 
cussion, the method of caring for diabetic pregnant 
women was discussed. 


Dr. Irvin Rothrock’s application for membership to 
the Hawaii County Medical Society was unanimously 
accepted. 


A dinner meeting of the Hawaii County Medical 
Society was held on Thursday, December 17, at 6:30 
p.m. at the Naniloa. Members present were: Doctors 
Bergin, Crawford, Hayashi, Henderson, Jenkin, Ka- 
samoto, Kaufmann, Kutsunai, Mitchel, Miyamoto, Oku- 
moto, Ota, Oto, Stemmermann, Steuermann, Wong, 
Yuen, Oakley and Rothrock. Guests present were: Dr. 
Raymond deHay, and Dr. Ross H. Gary. 


The announcement from the American Diabetic Asso- 
ciation about the diabetic detection drive for 1953 was 
read. Dr. Yuen moved that because diabetic detection 
is being practiced day by day, it is not necessary to have 
a drive at this time. Motion was seconded by Dr. Oku- 
moto and passed. 


Dr. George D. Oakley's application for membership 
to the Hawati County Medical Society was unanimously 
accepted. 


A letter from the Woman's Auxiliary was read in 
which the Woman's Auxiliary asks for the approval of 
the members of the Society for the Auxiliary to prepare 
the biographies of the doctors on this island. It was 
moved by Dr. Bergin and seconded by Dr. Okumoto 
that the members of the Hawaii County Medical So- 
ciety approve of this project. 


The recommendations of the Advisory Committee to 
the Bureau of Maternal and Child Health and to the 
Bureau of Crippled Children were accepted as presented. 


Dr. Steuermann reminded members that effective 
November 1, 1953, the indigent program was not able 
to pay for the hospitalization for medical indigents 
due to shortness of funds and they will pay for hospi- 
talization for only the welfare patients. In order to 
remedy this situation, it was proposed that a committee 
of three be appointed, which committee could evaluate 
the status of indigents and medical indigent patients in 
any of the county hospitals when referred to them for 
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evaluation by the Office of Medical Social Worker. 
The above proposal was put to motion by Dr. Craw- 
ford and seconded by Dr. Yuen. Dr. Hayashi appointed 
the following members to serve on this committee: Doc- 
tors Stemmermann, Crawford and Bergin. 


Dr. Stemmermann announced that the consultation 
services by internists will be available monthly at the 
Hilo Memorial Hospital and asked the members for a 
motion to approve these consultation services. It was 
moved by Dr. Yuen and seconded by Dr. Okumoto 
that this Society recommends the services of the internist 
for consultation. 


Dr. Hayashi introduced Dr. Raymond deHay from 
Honolulu who gave a very interesting talk on “Differ- 
ential Diagnosis of Jaundice.” 


NICHOLAS STEUERMANN, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Society was held 
in the Mabel Smyth Auditorium on Thursday, January 
7 at 8:00 P.M. Dr. William S. Ito presided and approxi- 
mately 125 members and guests attended. 

The Staff of Tripler Army Hospital presented an ex- 
cellent scientific program: 


Massive Bleeding from the Upper Gl Tract 
Lt. Colonel Robert C. Hunter, Jr. 
Management of Large Bowel Polyps 
Capt. Roscoe E. Mason 


Pathogenesis and Treatment of Diabetic Coma 
Major Ervin A. Kjenaas 


Following the program, refreshments were served on 
the lanai. 


The regular monthly meeting of the Society was held 
in the Mabel Smyth Auditorium on Friday, February 5 
at 8:00 P.M. Dr. William S. Ito presided and approxi- 
mately 100 members and guests attended. 


Mr. J. Vevoda of Pfizer Laboratories discussed their 
recently developed product, intramuscular Terramycin. 


Mr. Donald Billam-Walker of the Better Business 
Bureau described his organization's activities in con- 
nection with medicine, citing several examples of fraud- 
ulent practices now evident in the Territory. 


The guest speaker for the evening was Dr. E. Kost 
Shelton, Clinical Professor of Medicine at the University 
of California at Los Angeles. Dr. Shelton discussed The 
Modern Concepts of Clinical Endocrinology.” 


Following the scientific session, Dr. John Felix, Treas- 
urer, presented the annual budget for 1954-1955. After 
a vigorous discussion the budget was amended and ap- 
proved. Items of particular importance were: That dues 
be raised $10 per year ($85 to $95); that $500 be con- 
tributed to the support of the Oahu Health Council; 
that the Nursing Service Bureau receive $300 per year 
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(rather than $600) for services rendered; and that 
$1,500 be set aside for a postgraduate speaker with the 
stipulation that the fund not be used during 1954. 


R. C. Durant, M.D 
Secretary. 


KAUAI COUNTY MEDICAL SOCIETY 


The regular meeting of the Kauai County Medical 
Society was held on November 10, 1953 at the G. N. 
Wilcox Memorial Hospital medical library. The meet- 
ing was called to order by Dr. Ishii, president, at 7:45 
p.m. Members present were Drs. Kim, Cockett, Wallis, 
Goodhue, Masunaga, Wade, and Brennecke. Guest 
present was Dr. Rosengard, Chief of V. D., Cancer 
Control, and Chronic Diseases of the Territorial Board 
of Health. 


It was moved and unanimously voted that the So- 
ciety employ legal counsel and forward a communica- 
tion to Dr. Maxwell Boyd bringing out the following 
points: 


(1) It was due to an oversight of the Secretary that 
Dr. Boyd was erroneously informed that his applica- 
tion for membership had been accepted. 


(2) Dues collected from him have been refunded. 


(3) His application for membership had not been 
voted upon. 


A motion to obtain Mr. Jack Mizuha as legal counsel 
was made. This was seconded and approved. 

A dinner-meeting at the Kauai Inn on November 18, 
1954, with Dr. Alvarez as guest speaker, was planned. 

Dr. Rosengard, guest speaker, gave an interesting 
talk on “Diabetes.” 

A movie on prenatal care was viewed. 

The regular meeting of the Kauai County Medical 
Society was held on December 8, 1953 at 7:30 p.m. in 
the Wilcox Memorial Hospital medical library. Meeting 
was called to order by Dr. Ishii. Others present were 
Drs. Kuhns, Fujii, Masunaga, Cockett, Wallis, Wade, 
Boyden, Ishii, Goodhue, and Yamauchi. Guests were 
Dr. A. Connor and Miss Summers 


Dr. Brennecke suggested that the members of the 
Society attempt to formulate some arrangement whereby 
the Bureau of Medical Economics of the Honolulu 
County Society will serve as a collecting agency for de- 
linquent accounts in Kauai. A brief discussion followed 
but no definite action was taken. 


Dr. A. Connor, one of the guest speakers, discussed 
the crude means test for determining the patients eli- 
gible to attend the Child Health Conference. Dr. Wallis 
made a motion to adopt such schedule as would be 
appropriate for the island of Kauai. This was seconded 
and was approved 

Miss Summers, psychiatric medical social worker for 
Kauai, gave a brief talk on the Mental Health Clinic 
which has been established recently on Kauai. 

y 

The regular meeting of the Kauai County Medical 
Society was held on January 12, 1954 at 7:45 P.M. in 
the G. N. Wilcox Memorial Hospital medical library. 
The meeting was called to order by Dr. Ishii. Members 
present were Drs. Kim, Kuhns, Wade, Masunaga, Wal. 
lis, Goodhue, Cockett, Brennecke, and Yamauchi. Guest 
was Dr. Pershing Lo 

Dr. Kim was appointed to represent the Society at 
the Kauai Health Council meetings. 
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A letter from Dr. Chung-Hoon was read regarding 
the acceptability of holding the 1956 centennial celebra- 
tion in Honolulu instead of in Kauai and of electing a 
president-elect from Kauai. Dr. Wade moved that our 
delegate, Dr. Wallis, express the Society's approval of 
holding the 1956 centennial celebration in Honolulu 
and of electing the president-elect from Honolulu. Dr. 
Cockett second the motion. This was unanimously ap- 
proved. 


A letter from Dr. Connor was read regarding the ap- 
plication of the Honolulu Means Test for child health 
conferences here in Kauai. Dr. Wade made the motion 
to accept the scale used in Honolulu on a probationary 
basis with future adjustment to be made as necessary. 
This was seconded and approved. 


Dr. Lo gave a talk on the function of the Kauai 
Mental Health Clinic. 


RicHARD M. YAMAUCHI, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


The regular meeting of the Maui County Medical 
Society was held on December 15, 1953 at the Central 
Maui Memorial Hospital. Those present were Doctors 
Tompkins, Ferkany, Cole, Ohata, St. Sure, Kashiwa, 
Haywood, Underwood, Izumi, Rockett, Fleming, Mc- 
Arthur, H. Kushi, Kanda, A. Y. Wong, Boyd and Met. 

A letter from Territorial president Chung-Hoon was 
read in regard to changing the 1956 annual meeting 
from Kauai to Honolulu. The Delegate was instructed 
to follow the wishes of the Kauai Society in regard to 
this matter. 


The secretary notified the society that Dr. Wilkinson's 
membership has been transferred to the Honolulu 
County Medical Society. 


Dr. McArthur discussed briefly the possibility of 
having some sort of Collection Agency on Maui parti- 
cipated in by the Society, similar in nature or in con- 
junction with the type now operating in Honolulu under 
the auspices of the Honolulu County Medical Society. 
It was moved by Dr. McArthur and seconded by Dr. 
Fleming to have the president appoint a committee 
known as the Economic Advisory Committee to look 
into this problem. 

Application from Dr. Maxwell Boyd for membership 
in the Maui County Medical Society was received. It 
was referred to the Board of Governors for future 
consideration. 


A special meeting of the Maui County Medical Society 
was held at the Central Maui Memorial Hospital at 
7:30 p.m., January 5, 1954. 

The application for membership to the Society by 
Dr. Willis Butler of Molokai was reviewed by the Board 
of Governors and recommended for membership. He 
was accepted. 


The application of Dr. Maxwell Boyd was reviewed 
by the Board of Governors and the Board recommended 
that the application be deferred. However, after much 
discussion, it was moved and seconded that he be ac- 
cepted as a member of the Society. A vote was taken 
and the Society rejected the application of Dr. Boyd 
for membership. 

Haro_p S. Kusui, M.D. 


Sec relary 
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Notes and News 


PERSONALS 


Dr. L. Q. Pang has been invited to speak on Allergy 
in Otolaryngology at the A.M.A. meeting in San Fran- 
cisco, June 21 to 25. 

Dr. Walter Quisenberry will deliver the annual 
James Ewing lecture on cancer this year before the 
New York Academy of Medicine on May 6. His subject 
will be Attacking Cancer in a Community. He will 
review advances made in cancer control in Hawaii 
during the past seven years, especially through early 
diagnosis. 

Dr. Laurence M. Wiig was elected president of the 
Hawaii Cancer Society at its annual meeting held on 
January 29, 1954. 

Dr. Wilfred H. Kurashige announces the opening of 
his office at 181 South Kukui Street for the practice of 
dermatology and syphilology. Dr. Kurashige received 
his medical degree from Northwestern University 
School of Medicine in 1939. He interned at the Cook 
County Hospital, Chicago, for two years. Following this, 
Dr. Kurashige practiced for three years in Kona and 
for seven years as plantation physician with the Hutch- 
inson Sugar Company and Hawaiian Agricultural Com- 
pany in Hawau. Dr. Kurashige has recently returned 
from two years specialized training at New York Uni- 
versity, the Bellevue Medical Center, and one additional 
year at the New York University Post Graduate Med- 
ical School. He is certified by the American Board of 
Dermatology and Syphilology. Dr. Kurashige is mar- 
ried and has two children. 

Dr. Dorothy S. Natsui, of 1531 South Beretania Street, 
announces the association of Dr. Pershing $. Lo in the 
practice of psychiatry. Dr. Lo is a graduate of the Uni- 
versity of Michigan, 1948. He interned at the Madison 
General Hospital, Madison, Wisconsin, for one year 
and was resident in psychiatry at the Kings County 
Hospital, Brooklyn, New York. Following this, he was 
associated with the Psychoanalytic Clinic at the Colum- 
bia College of Physicians and Surgeons, New York. He 
then served as a captain in the United States Air Force. 
After his release from the service, Dr. Lo was Assistant 
Chief at the Bureau of Mental Hygiene, Department of 
Health, Honolulu. Dr. Lo is married and has three 
children. 

Drs. Lester Yee and Frank S$. Lee recently returned 
from trips to the mainland. 

Dr. Abe Ng Komsat was elected President of the 
United Chinese Society. 

Dr. Milton Rodolfsky, Clinical Director of the Terri- 
torial Hospital, was guest speaker at the Temple Eman- 
uel Sisterhood. 

Dr. Ralph Cloward addressed the Women’s Society ot 
Christian Service of the Kailua Community Methodist 
Church on the subject of his African safari. 


Dr. Richard N. Yamane announces the removal of his 
office to 929 Keeaumoku Street 


Dr. Stanley W. Bergreen and Dr. Leonard Miller have 
joined the staff of the Territorial Hospital. Dr. Bergreen 
is a graduate of St. Louis University School of Medi- 
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cine. He received his psychiatric training at St. Louis 
State Hospital, Palo Alto Veterans Administration Hos- 
pital and Washington School of Psychiatry. He served 
in the United States Air Force in a clinical capacity and 
also in the office of the Surgeon General on a research 
project. Dr. Miller received his medical degree from the 
University of Kansas. He interned at the Detroit Re- 
ceiving Hospital. During the war, Dr. Miller served 
with the United States Navy. He is married and has 
one daughter. 

Dr. Robert Kimmich returned from a meeting of the 
Fifth Mental Hospital Institute in Little Rock Arkansas. 
While on the mainland, Dr. Kimmich also visited vari- 
ous hospitals throughout the country. 


Dr. B. Allen Richardson has recently returned from the 
mainland, where he became a Fellow of the American 
Academy of Orthopedic Surgeons. Drs. Steele Stewart 
and J. Warren White also belong to Academy. 

Dr. Philip Corboy addressed a large audience at the 
Lincoln School on February 25 on the subject, “Amer- 
ican Public Schools—-The Keystone of Democracy.” 

Dr. Garton Wall of Ewa plantation has opened a 
branch office in Pearl City 


Dr. M. L. Hanlon announces the opening of his office 
in association with Dr. C. K. Kobayashi at the King Kala- 
kaua Building, 1423 Kalakaua Avenue, with practice 
limited to pediatrics. Dr. Hanlon graduated from North- 
western University School of Medicine in 1947. He in- 
terned at The Queen’s Hospital and served a two-year 
residency in pediatrics at Kauikeolani Children’s Hos 
pital. Following this, Dr. Hanlon was physician at Ko- 
hala Plantation. He served with the United States Army 
Medical Corps for one and one-half years. He is married 
and has one child. 


Dr. and Mrs. Jay Kuhns began a tour of the Orient 
and Europe in March. They will return the early part 
of June. 


The mystery of the frequent Honolulu trips taken by 
Dr. Eichi Masunaga has been solved. Our Eiichi, whose 
accomplishments in paintings and metal work are well 
known, is quietly studying the art of sculpture. 

Dr. and Mrs. Sam Wallis entertained Dr. and Mrs. 
E. Kost Shelton, clinical professor at the University of 
California at Los Angeles, during the latter's visit to 
Kauai. Dr. Shelton gave a lecture on Endocrinology to 
the G. N. Wilcox Memorial Hospital medical staff on 
February 4, 1954 


The E. R. Squibb film library has lost two films 
somewhere in Hawaii 
Coarctation of the Aorta 
and 
Malnutrition in the Hospital Patient 


If you know of their whereabouts, please return 
to H. E. Petersen, Box 3558, Honolulu 
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Pacific Coast EENT Meet 


The Pacific Coast Oto-Ophthalmological Society 
will hold its annual meeting in Honolulu from April 
25 to 29 this year. A president's reception and buffet 
has been scheduled for 5 p.m. at the Royal Hawaiian 
Hotel on Sunday, April 25. The scientific sessions will 
take place at the Waikiki Theater and in the Dia- 
mond Head Lounge of the Moana Hotel, beginning 
at 8 a.m. on April 26, 27 and 28. Governor Samuel 
Wilder King will address the opening session in the 
Waikiki Theater on April 26. The golf tournament 
at the Waialae Country Club will be held that day 
also. On April 29 at 9 a.m. a meeting will be held 
ot Hale Mohalu, followed by a luncheon at Tripler 
Army Hospital. Afternoons will be free for sightsee- 
ing, visiting and other amusements. 


NEWS 


Woman’s Auxiliary Notes 

The Annual Meeting of the Territorial Woman's 
Auxiliary will be held in Honolulu in May at the same 
time as the men are meeting. The Honolulu County 
Auxiliary will be our hostess and they are planning a 
good time for all. 

The House of Delegates will meet on Thursday eve- 
ning, May 13, after dessert and coffee at the home of 
Mrs. C. W. Burgess. All neighbor island members will 
be most welcome, and those not actually involved in 
the Delegates’ meeting may play cards or visit. 

On Friday, May 14, we will go to the Racquet Club 
at Kailua for a day of informal fun—tennis, swim- 
ming, sunning and chatting, with luncheon, and the 
annual business meeting. Transportation will be taken 
care of by the County members. Wives of neighbor 
island doctors will be guests of the Honolulu County 
Auxiliary. 

Saturday night we will join with the men for the 
Annual Banquet at the Oahu Country Club. We hope 
you will begin your planning now, so that we may have 
a good turnout to compare notes on what has been 
going on and what has been accomplished by the 
County Auxiliaries this past year. 

Sunday noon there will be lunch, bridge and canasta 
on the Hau Lanai of the Halekulani Hotel. 


W.M.A. Assembly 


The World Medical Association announces its 8th 
General Assembly to be held in Rome, Italy from 
September 26 to October 2, 1954. Further information 


may be obtained from the World Medical Association, 
345 East 46th Street, New York 17, New York. 


First C.M.A. European Tour 


The California Medical Association announces its 
first Annual Grand Medical Tour of Europe from April 
5 to May 5, 1954. This tour is to include France, Eng- 
land, Italy, Holland, Belgium, Germany, and Switzer- 
land. Further information may be obtained from the 
California Medical Association, 450 Sutter Street, San 
Francisco 8, California 


Vith International Cancer Congress 


The VIth International Cancer Congress, organized 
by the International Union Against Cancer, will be held 
in Sao Paulo, Brazil, from July 23 to 29, 1954. Details 
are available at the office of the Medical Society. 


American Geriatrics Society 


The 11th Annual Meeting of the American Geriatrics 
Society will be held at the Hotel Fairmont in San Fran- 
cisco just preceding the meeting of the American Medi- 
cal Association. The scientific sessions of the meeting 
will begin Thursday afternoon, June 17 and continue 
through Saturday morning, June 19. 

Hotel reservations should be made through the San 
Francisco Convention and Visitors Bureau, 200 Civic 
Auditorium, San Francisco 2, California. Members 
should reserve accommodations immediately, stating 
time of arrival and departure date, because the hotels 
expect to be filled to capacity. 

Dr. Laurance W. Kinsell, Highland Alameda County 
Hospital, 2701 Fourteenth Avenue, Oakland 6, Cali- 
fornia, is in charge of local arrangements for the 
meeting. 


Pan American Congress of Ophthalmology 


The Third Interim Congress of the Pan American 
Association of Ophthalmology will be held in Sao 
Paulo, Brazil, June 17-21, 1954. 


National Board of Medical Examiners 


The Honolulu Subsidiary Board of the National 
Board of Medical Examiners will hold oral examinations 
in Honolulu on June 15, 1954, if six or more candidates 
register for the examination, Part IIL. 

Notification of intent to register should be filed with 
Dr. A. S. Price, Queen's Hospital, by April 15 (tele- 
phone—-5-5981, extension 350). 
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(Brand of Methantheline Bromide) 


Clinical Results* with Banthine Bromide 


22 Published Reports Covering Treatment of 1443 Peptic Ulcer Patients with Banthine 


Comprising the reports published in the literature to date which give specific facts and figures of the results of treatment 
Chronie RELIEF OF SYMPTOMS ‘Swe Side Effects 
TYPES OF ULCERS (Chiefly Parn) Roquiving EVIDENCE OF HEALING 
Trerapy [Ovedenat| Jejunat | Stomat | Gasine Good | Faw | Poor | Complete | Moderate | mone | Wo Report 


Grimson, Lyons, Reeves 


100 100 7 


5 


Friedman 


is 


Bechgaard Nietsen, Bang 
Ge ind. Tobiassen 


26 2 


McHardy Browne, Edwards 
Marek, Ward 


Segal, Friedman, Watson 


Brown, Collins 


Asher 


Rodriguez de la Vega, 
Reyes Diaz 


Winkelstern 


Hall, Hornisher, Weebs 


Maier, Meili 


Meyer, Jarman 


Poth, Fromm 


Plummer, Burke, Wilhams 


McDonough, O' Ned 


Broders 


Legerton, Texter, Ruffin 


Holoubek Holoube, 
Langtord 


69 


Ogborn 


Shaken 


Johnston 


Rossett, Knox, Stephenson 


TOTALS 


132 


79 


PERCENTAGES 


oe 


2. Included in 


1. Not included in tabulations. 


“Rehet of Symptoms” as “Poor” and 


in “Evidence of Healing’ as “None 
3. Four had no symptoms when Banthine therapy was begua. 
4. Of which seven were penelrative levions and five partially obstructive. 
5. No symptoms were present in four. 


6. Two with symptoms only, ne demonstrable ulcer 
7. Three were psychopathic patients and one had # ventricular wicer of the lesser curvature. 

8 Roentgen hndings after treatment period of two weeks, forty seven had duodenal deformity. 
9. All returned to work within a week 
10. in these four, after retiet of symptoms, Banthine was discontinued 
because of urinary retention. 


and other parasympathotonic conditions have 
appeared in medical literature. Of these re- 
ports, 22 have presented specific facts and 
figures on the results of treatment in a total of 
1,443 peptic ulcer patients, 67.8 per cent of 


During the past three years, more than 250 
references to Banthine therapy in peptic ulcer 


whom were reported as chronic or resistant 
to other therapy. These results are tabulated 
above and show: 


Good” 


relief of symptoms was obtained in 


81.3 per cent of the 1,405 patients on whom 


reports were available. 


“Complete” evidence of healing was ob- 


During treatment, 26 patients required 
surgery or developed complications other 
than ulcer which required discontinuance of 
the drug before results could be evaluated. 


Of the remaining 1,417 patients, only 3.7 
per cent experienced side effects sufficiently 
annoying to require discontinuance of the drug. 


tained in 70.5 per cent of the 783 patients on 
whom reports were available. 

In all but 9.3 per cent, relief of pain was 
good” or “fair.” In all but 22.9 per cent, evi- 
dence of healing was “complete” or “moderate.” 


*Volume containing complete references, with abstracts 
of 39 additional reports, will be furnished on request by 


G. D. & Co. 
P. O. Box 5110, Chicago 80, Illinois 
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To Brighten the Diet... 


...to make days and nights more pleasant 


for the aged patient 


A appetite stimulant...mild euphoretic...appealing 
‘A sedative at bedtime...a supplemental natural 
source of minerals, vitamins, and readily absorbable 
nutriments —these are some of the roles that wine can 
play in the daily diet of your aged or convalescent 
patient. 

Few substances — natural or artificial —can offer the 
unique combination of qualities found in wine, the 
traditional beverage of moderation. Praised through 
the ages for its “tonic’’ effect, wine has been intensively 
studied since 1939 by American laboratory and clinical 
investigators. These modern tests have revealed the 
physiological basis for subjective theories of past years, 
and are now explaining the action and fate of wine and 
its components in the body. 

Many of the important physiological properties of 
wine differ significantly from those of plain alcohol. 
Wine increases appetite and heightens olfactory 
acuity. It stimulates the flow of salivary juices. 
Buffered by its own natural salts and organic acids, it 
provides a mild, prolonged stimulation of gastric 
secretion. This same buffer effect makes the diuresis 
produced by wine a slow, moderate one. 

Wine is also a ready and pleasant source of nutrient 
energy, and of absorbable iron and other essential 
minerals. The vasodilating action of wine aids toward 
mproving circulation and increasing cardiac output. 

A bit of sherry or light wine before meals, table wine 
with luncheon or dinner, or a glass of port at bedtime 
can add a welcome touch of interest and “elegance” to 
the daily routine of the convalescent and the elderly 
patient. The day seems shorter and brighter, and the 
night more pleasant and relaxed. 

For a few cents a day your patients can have wines 
produced from the world’s finest grape varieties, grown 
in amideal climate and handled with consummate skill. 
Research information on wine is available upon request. 
Wine Advisory Board, San Francisco 3, California. 


nil 
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NURSES 


Official Publication of the Nurses’ Association, Territory of Hawaii 


BULLETIN 


LEONA R. ADAMS, Executive Secretary, Honolulu 


COMMITTEE 


TOSHIKO ONO, Editor, Honolulu 


Loretta SCHULER, Nursing Information Committee, Territorial Hospital, Kaneohe 


CLAIRE CANFIELD, Honolulu 


CLARA S. ISHIKAWA, Honolulu 


T. Izumo, Honolulu 


EMILY KAAUA, Hawaii 


LILLIAN CHONG, Kauai 


IMabA, Oahu 
JuprrH MAGARIFU Jt, Maui 


NEED FOR EDUCATION STRESSED AT 
ECONOMIC SECURITY WORKSHOP 


Many aspects of the economic security program 
were stressed at the workshop held December 7, 
8 and 9 at the Hotel New Yorker, in New York, 
but two were emphasized over and over: the need 
for education throughout ANA membership on 
the program and the importance of public rela- 
tions in accomplishing its aims. 

Seventy-five representatives from 41 states and 
3 territories, Hawaii, Puerto Rico and Alaska, at- 
tended the sessions at which Miss Shirley Titus, 
chairman of the ANA Special Committee on 
Employment Conditions, presided. 

Those attending heard Dr. Mazy Schauffler, 
professor emeritus of sociology, Western Reserve, 
and Dr. Theresa Wolfson, professor of economics, 
Brooklyn College, speak on the socio-economic 
aspects of economic security. 

These speakers pointed out that changes in so- 
ciety and the structure of occupations have brought 
about a movement among many groups of work- 
ers for economic security. The growth of the func- 
tions of a professional organization to include 
collective bargaining is a natural one, they said. 
Collective bargaining is a democratic process and 
the stigma of words related to union activities 
should not prevent nurses from using the pro- 
cesses to improve their employment conditions, 
which have proven so helpful for others. 

Professional women should foster education for 
the development of democratic personalities; 
recognize the necessity for education for demo- 
cratic group action accepting the fact that an indi- 
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vidual cannot do what a group can do; participate 
in community activities and recognize the necessity 
for political action. 

Henry Distelhorst, public relations counsel, 
Illinois State Nurses’ Association, pointed out that 
there is no professional program which needs the 
support of favorable opinion more than economic 
security, The public will accept the program when 
it learns that it will benefit them. 

However, public acceptance requires the sup- 
port of our own membership. Nurses must con- 
stantly be sold on the work of the program, how 
to use it and what their obligations are to it. This 
will form favorable internal public opinion, a 
prerequisite for favorable external public opinion. 

Julius Manson, supervising mediator of the 
New York State Board of Mediation, urged nurses 
to act collectively through their professional or- 
ganization to better their own working conditions, 
at the Wednesday morning session. 

Such action must come from nurses, he said, 
because they are to a large extent excluded from 
the benefits of labor legislation in effect because 
many work for non-profit hospitals which are 
exempt. 

Hospital management, however, can sit down 
voluntarily with nurses to discuss employment 
conditions; and since nurses as a profession have 
given up one of labor's most powerful weapons 
the strike—-hospitals should be willing to take 
part in such discussions. 

In the small discussion groups on Monday par- 
ticipants emphasized the need to disseminate in- 
formation such as that given in the workshop to 
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all members of ANA. ESP (Economic Security 
Program) as a protection for the nurse and as a 
responsibility of the group was discussed. Groups 
also reported on the progress and problems of 
ESP in the states represented. 

On Tuesday, the small groups discussed case 
studies and then met in a general session to present 
conclusions to a panel made up of members of the 
ANA Committee on Employment Conditions and 
moderated by Mrs. Judith G. Whitaker. A num- 
ber of the groups agreed that more information 
of the values and workings of ESP might have 
prevented difficult situations. The advantage of 
using SNA spokesmen in negotiations since they 
are removed from the local situation and carry 
with them the prestige of a larger, stronger group 
was emphasized. 

Also brought out was the need for a flow of 
information from SNAs on economic security and 
to SNAs on local situations; the importance of 
protecting nurses active in the program, and the 
responsibility which the SNA must assume to see 
that nurses who become leaders in the program 
are aware of the risks involved. 

Wednesday morning groups discussed the role 
of the board of directors in a state economic se- 
curity program. General conclusions were: the 
board must be well informed itself and must in 
turn see that members are educated on the pro- 
gram; the executive secretary or person who ad- 
ministers the program must have adequate staff 
and funds to do a good job; it is the board’s re- 
sponsibility to implement the program and until 
an economic security program is functioning a 
special committee may be appointed to tempo- 
rarily carry on the work. 

State problems were discussed by homogeneous 
groups on Wednesday afternoon and the issue 
stressed most often was the need for a larger mem- 
bership to make an economic security program 
effective. Concern was expressed over the margi- 
nal membership of ANA and it was felt that every 
effort should be made to establish a membership 
which will represent an overwhelming majority 
of those actively practicing nursing. 


A HISTORY OF PUBLIC HEALTH 
NURSING IN HAWAII* 
1930-1939 


To centralize nursing efforts and to maintain 
a qualified staff of public health nurses through- 
out the Territory, a Bureau of Public Health Nurs- 
ing with a nurse director was created in 1930, but 
it was not until 1931 that the Legislature ap- 


* By Esther M. Stubblefield, Public Health Nursing Supervisor 


Bureau of Public Health Nursing, Department of Health, Territory of 
Hawan. Continued trom previous issue 
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proved a separate budget. The same year, the 
policy of employing only nurses with public 
health training was established. During this de- 
cade, positions in the Bureau of Public Health 
Nursing increased from 34 to 63. Salaries were 
provided by Territorial and federal funds, Ha- 
walian Homes Commission, the Board of Child 
Welfare, and the Kauai Tuberculosis Associa- 
tion. 

Palama Settlement, the Board of Health, and 
the University of Hawaii combined their efforts 
to offer the first academic year course in public 
health training in September 1931 and give local 
nurses required instruction in this field. The edu- 
cation director of Palama Settlement’s nursing 
service directed the course. Students studied basic 
subjects in regular University classes and did field 
work under close supervision of health and wel- 
fare agencies in the city and county of Honolulu. 
This course was patterned after similar ones on the 
mainland. The same year, the Bureau of Public 
Health Nursing, had a director with a supervisor 
for each county, leading to the formation of a 
‘supervisors’ council” to bring about organization 
and close relationship between the staffs of Pa- 
lama Settlement and the Board of Health. 

In 1933, Queen’s Hospital nursing students 
were given a two-month period of affiliation with 
the public health nursing agencies as part of their 
basic training. That year, the Board of Health 
approved minimum qualifications for public health 
nurses, paralleling those formulated by the Na- 
tional Organization of Public Health Nursing in 
1931. Supervision of midwives was included as a 
public health nursing function in 1935. 

The rapid expansion of the Board of Health 
program in 1936 and 1937 resulted in more 
nursing positions but made it difficult to obtain 
qualified nurses. At the close of this decade, 83 
per cent of the nurses met the minimum qualifi- 
cations of the National Organization for Public 
Health Nursing. Palama Settlement and the Bu- 
reau of Public Health Nursing had their own 
nursing directors. As the sugar and pineapple 
industries gradually realized the importance of 
“preventive” measures in the health of the people, 
they began to require public health training for 
their field nurses. In 1939, there were 25 nurses 
working among plantation people, some of whom 
spent part of each day in hospital work and the 
remainder in the field. 


1940-1949 


A study in 1941 showed that in the United 
States as a whole, only 16 per cent of all nurses 
reported they had received one or more years of 
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public health training while 66 per cent in Hawaii 
reported having had this basic training. The same 
year, the public health nurses annual census listed 
Hawaii in second place with 81.5 per cent of its 
nursing personnel having had formal education in 
public health. 

The amalgamation of the two nurse agencies 
in Honolulu occurred gradually and by July 1, 
1943, the final transfer of seven staff and two 
supervising Palama nurses to the Board of Health 
was completed. Meanwhile, the course in public 
health nursing at the University of Hawai was 
being offered every year except for a period during 
the early part of World War II. Adjustments in 
program and ficld service have been made to meet 
mainland standards. The course was first accre- 
dited by the National Organization of Public 
Health Nursing in 1935, a status it has since main- 
tained, except for 1943 when the course was not 
given. 

The great increase in undergraduate nursing 
classes required changes in the public health nurs- 
ing affiliation, With the closing of the Palama 
medical department and the opening of out-patient 
departments of Queen's and St. Francis Hospitals 
in 1947, the schools of nursing integrated public 
health teaching in their hospital and out-patient 
departments with some extension in the homes. 

Though there has been a shortage of trained 
personnel from the pre-war through the post-war 
period, the minimum qualifications set up by the 
National Organization of Public Health Nursing 
have applied to all nurses desiring permanent 
appointments. Salaries and working conditions 
compare favorably with those on the mainland. 
Further demands of nursing services resulted 
with the expanded health program of the Board 
of Health between 1940 and 1949. 

In 1946 Hawat rated second with 73.8 per cent 
and third in 1947 with 79.3 per cent in the annual 
public health nurse census as recorded by the U. S. 
Public Health Service. 

Following labor-management adjustment after 
World War II, the economic situation on most 
plantations necessitated elimination of services 
previously provided—among them free medical 
service—and many of the field nurse positions on 
the plantations are no longer maintained. 


1950- 


The 1953 review of field nursing services on 
plantations indicates that these nurses devote part 
of their time to dispensary and clinic work and 
the remainder to home visiting. Fifteen are em- 
ployed—-6 on Hawau, 3 on Oahu, and 2 each on 


Maui, Kauat, and Molokai. 
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The Department of Health's Bureau of Public 
Health Nursing provides all the public health 
nursing service that is available in the Territory. 
Emphasis is placed on health guidance which in- 
cludes prevention and control of dishes. Bedside 
care of the sick is done on a demonstration basis. 
The necessity for close cooperation among agencies 
is accepted and practiced more extensively than in 
the early days. With the wider scope of health 
program, public health nurses have a greater need 
for wider knowledge. 

Today, there are 87 public health nursing posi- 
tions in the Territorial Department of Health. 
The annual census of the U. S. Public Health 
Service shows that 87 per cent of the public health 
nurses in Hawaii have studied one or more years 
in an approved health program. This is tops for 
the country. The national average is 37 per cent. 


RECRUITMENT OF STUDENT NURSES 


Since adequate nursing is an important element 
in the treatment of polio patients, the National 
Foundation for Infantile Paralysis is actively sup- 
porting the recruitment of nurses. 

A March of Dimes grant of $47,690 will assist 
the Committee on Careers of the National League 
for Nursing, 2 Park Avenue, New York 16, to 
continue its national program of recruitment of 
students for schools of professional and practical 
nursing. This was announced jointly by Basil 
O'Connor, president of the National Foundation 
for Infantile Paralysis, and John H. Hayes, chair- 
man of the Committee on Carcers. 

Since 1949, the National Foundation has pro- 
vided financial assistance to the Committee on 
Careers, which is sponsored by national nursing, 
medical and hospital organizations along with 
other professional and business groups. The 1954 
grant will underwrite the committee's field serv- 
ices program designed to help state and local 
committees in their cffort to interest young people 
in nursing careers, 


DO YOU KNOW THAT 


Your Counseling and Placement Service will 
collect your references and keep your professional 
biography on file for use when you seck a new job? 

That your professional biography can be sent 
anywhere you desire for your use if you move to 
a state or country? 

That this service is free to members of ANA? 

That the Counseling and Placement Service has 
on file jobs in other countries and on other ts- 
lands? 

That when there are no local nurses to fill posi- 
tions in the Territory, the Professional Counsel- 
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ing and Placement Service will notify all the state 
nurses’ association counselors about the job and 
its condition of employment? 

That your Counseling and Placement Service 
attempts to find the right nurse for the right job? 

That your Territorial Counseling and Placement 
Service is at 510 South Beretania, Honolulu, tele- 
phone 68630? 

If you are thinking of a change, get an appoint- 
ment with the counselor at the above address. 


NURSES’ ASSOCIATION 
COUNTY OF KAUAI 


Newly elected officers for the term 1954-1956 
are as follows: 

First Vice President: 
Secretary: 
Directors: 


Mrs. Miyoko Masunaga 
Miss Josephine Cortezan 
Miss Thelma Hensley 
Mrs. Marian Wade 


Those holding office for another year are: 
President: 
Second Vice President: 
Treasurer: 
Directors: 


Miss Myrna Campbell 
Mrs. Grace Furugen 

Mrs. Marian Kawate 
Miss Elizabeth Middleton 
Mrs. Clella Cockett 


NURSES’ ASSOCIATION 
DISTRICT OF OAHU 
Newly elected officers for the term of 1954- 
1956 are as follows: 
Acting President: 


Secretar 
Directors: 


Mrs. Ethel H. Brown 
Miss Vivian Zane 
Mrs. Genevieve Fase 
Mrs. Gladys Leong 
Mrs. Betty Rodrigues 


Hold over officers are: 
Second Vice President: 


Treasurer: 
Directors 


Miss Audrey Booth 
Mrs. Helen Williams 
Miss Millicent Larson 
Mrs. Patience Martelon 
Mrs. Esther Stubblefield 


H.M.S.A. 


Did you know that membership in the Hawaii 
Medical Service Association (HMSA) is availa- 
ble through your District Nurses’ Association? 
Call your District President for information or 
write to HMSA, 1154 Bishop Street, Honolulu. 


VISITORS 


Miss Marion Kent, R.N., Associate Editor of 
the American Journal of Nursing, visited your 
headquarters’ office in January. She says the 
Journal would like to have more material on 
nursing programs and activities in Hawaii. 
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Miss Virginia A. Turner, R.N., Editor of the 
Nursing World (formerly The Trained Nurse and 
Hospital Review’), also visited in the Territory. 

Miss Ruth Ingraham, Nurse Education-Super- 
visor from the Trust Terrritory; was here for a 
weck attempting to recruit a nurse to work with 
her in nursing education in the Truk District. We 
will let you know in the next issue what hap- 
pened! 


MARGARET JONES MEMORIAL FUND 


The Margaret Jones Memorial Fund Commit- 
tee, in cooperation with the Board of Directors 
of the Nurses’ Association, Territory of Hawaii, 
Inc., has completed arrangements with the Bishop 
Trust Company to have them administer the fund 
as a trust fund at the direction of the committee. 
Any item of more than $500 must be approved 
by the Board. 

Recently the last days of one of our nurses were 
relieved of financial burden by a gift from the 
fund. It is to be regretted that the need was not 
brought to the attention of the committee until 
the end was very near, otherwise she could have 
been saved much unnecessary financial strain. 

It is hoped that nurses in similar circumstances 
as well as those who can be assisted over difficult 
periods by loans will contact the committee chair- 
man or Miss Adam. 

The old saying “Cast your bread upon the 
water, and it comes back cake’ seems to apply in 
the use of the fund for a worthy cause. In the 
recent incident referred to, considerably more 
money was donated to the fund “in memoriam” 
than was paid out. Perhaps, like all of us, the 
fund grows with use. 

Loans for purposes of advanced education can 
also be made from the fund. 

Remember this fund has been developed by 
nurses and friends of nurses for the use of nurses. 
Application blanks may be obtained from Miss 
Adam at the Mabel Smyth Building. 


MARJoRIE ELLiott, R.N., Chairman 


FACTS ABOUT NURSING 


Have the FACTS ABOUT NURSING at your 
fingertips. Order your 1953 edition now from 
the American Nurses’ Association, 2 Park Avenue, 
New York 16, New York. 

Five years have seen changes in hospital nursing 

29% more personnel are taking care of the hospi- 


talized ill in the United States today than 
in 1948. 


16% more non-professional nurses are employed 
in hospitals. 
12% more professional nurses are employed in 


hospitals. 
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more part-time general duty nurses are em- 
ployed in hospitals. 

of the general duty nurses in hospitals today 
are working part-time. 

more full-time instructors and head nurses 
are employed. 

fewer private duty nurses are caring for hos- 
pital patients. 


NEW NURSING BOOKS IN THE 
MEDICAL LIBRARY 


Donahue, Wilma and Tibbitts, Clark, Planning the 
Older Years, University of Michigan Press, Ann 
Arbor, 1950. 

Donahue, Wilma and Tibbitts, Clark, Growing in 
the Older Years, University of Michigan Press, Ann 
Arbor, 1951. 

Pillsbury, Mary E. and Sachs, Elizabeth J., Nars- 
ing Care of Communicable Diseases, 7th ed., J. B. 
Lippincott, Philadelphia, London, Montreal, 1952 
Frank, Sister Charles Marie, The Historical Devel- 
opment of Nursing, W. B. Saunders, Philadelphia, 
London, 1953. 

Bower, Albert G. and Pilant, Edith B., Communi- 
cable Diseases, 7th ed., W. B. Saunders, Philadel- 
phia, London, 1953. 

lensen, Deborah MacLurg, Ward Administration, 
The C. V. Mosby Company, St. Louis, 1952. 
Cardew, Emily C., Stady Guide for Clinical Nurs- 
ing, J. B. Lippincott, Philadelphia, London, Mont- 
real, 1953. 

Sellew, Gladys and Pepper, Mary F., Nursing of 
Children, W. B. Saunders, Philadelphia, London, 
1953. 

Goodnow, R. N., Narsing History, 9th ed., W. B 
Saunders, Philadelphia, London, 1953. 

Muller, Gulli Lindh and Daives, Dorothy E., Intro- 
duction to Medical Science, 31d ed., W B. Saunders, 
Philadelphia, London, 1953. 


HOW TO MAKE A LAW 


The film “Wisconsin Makes Its Laws’ has been 
chosen by the ANA Committee on Legislation as a 
blueprint on legislative procedure. The step by 
step process of law making 1s presented. 

In preparation for the legislative session of 
1955, the Nurses’ Association, Territory of Ha- 
wail, Inc., is attempting to borrow this film for 
May or June for use throughout the Territory. 
We think you will all want to see this. 
district will give you further news. 


Your 


1954 ANA CONVENTION 
CHICAGO, ILLINOIS 
April 26-40 

Theme: “Calling American Nurses to Action” 
Headquarters: Conrad Hilton Hotel 
Registration fec: $5 for members; $6 for non- 

members 

Delegate representation is on the basis of one 
delegate from cach NATH section (7) plus three 
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delegates at large. Our big problem is funds to 
help pay delegates’ expenses. 


NOTE: Anyone attending the Biennial be sure 
to take your ANA membership card and be sure 
it is the proper section card. 


HUMAN RELATIONS INSTITUTE 
FOR ADMINISTRATORS 


This institute was sponsored by the Oahu 
Health Council and the Society for Mental Hy- 
giene. It was held at Camp Erdman from the eve- 
ning of January 20 through noon of January 24. 
E. W. Haertig, M.D., psychiatrist from Seattle, 
Washington, was leader of the group. 

At one of the first sessions Dr. Haertig pointed 
out that in the natural course of growth and de- 
velopment people are interested in themselves 
and their own affairs until around age thirty. 
They then become interested in the affairs of the 
community and the world about them. This 
should help us to understand the new graduates 
who are not interested in participating in nursing 
association activities and should guide our selec- 
tion of committee members. 


Nurses who attended the workshop are: 


Mrs. Yvonne Walters, Director of Nursing Service 
Bureau 

Miss Virginia Jones, Director, University of Ha- 
wait School of Nursing 

Miss Alison MacBride, Chief, Public Health Nurs- 
ing, Territorial Department of Health 

Mrs. Alice Scott, Educational Director, Publi 
Health Nursing, Territorial Department of Healt} 

Miss Bess Hammer, Assistant Executive Secretary, 
Oahu Tuberculosis and Heaith Association 

Miss Claire Canfield, Bureau of Mental Hygiene 

Miss Leona R. Adam, Executing Secretary, Nurses’ 
Association, Territory of Hawan, Inc. 


BOOK REVIEWS 


Nursing of Children. By Gladys Sellew and Mary F. 
Pepper, 349 pp., Seventh edition, Price $3.75, W. B 
Saunders Company, Philadelphia, 1953 
The new edition of Dr. Sellew’s excellent text has 

been divided into two sections. The first part of the 
book has been rewritten by Miss Pepper. It is organized 
according to age-levels from birth to adolescence. In 
general the nursing care is treated as each group ts 
attacked by the diseases common to the group. This 
section also includes the importance of a recreation and 
play program in the hospital, 

All material in the book has been brought up to date. 
There are excellent references included. Many situation 
tests are also xiven on the more common diseases, 

This book will be a valuable asset to any reference 
library. The average student will find it most acceptable 
reading. If used as a text, the instructor may have to 
supplement some of the brief paragraphs on some of 
the more common and important diseases of childhood 


SISTER MARIE THERESE 
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Nursing History. By Minnie Goodnow, R. N., 440 pp., 
Ninth edition, Price $3.75, W. B. Saunders Company, 
Philadelphia, 1953 


This is a standard textbook (size 6x 5) of 440 pages 
including the index at the end of the book and having 
a strong, durable, light blue cover with red letters for 
the title. The paper is smooth; the color an off white, 
almost cream, and the print bold and well-spaced, mak 
ing it easy to read without worry of eye-strain 

The objective of the text is to “give nurses some idea 
of the development of their profession; it tries to help 
them visualize not only its past and the road by which 
it has come, but to present to them a vision of the 
future and to indicate their possible part in it.” 

Because it is divided into 15 chapters with subdivi 
sions, the book makes for easier studying and reading 
from the student's point of view. Another contributing 
factor is the worth of the illustrations. Pictures from 
famous Museums and Collections are represented. A 
list of these 197 illustrations may be found in the front 
part of the text. Also of value to both teacher and 
student are the Important Dates, Summary and Refer- 
ence Readings placed at the end of each chapter. The 
latter includes the latest articles from the Journals of 
Nursing, medical textbooks, noted histories and religious 
references 

Narsing History as the author and publishers present 
it can be considered reliable from many standpoints 
Miss Goodnow carries out her objective to the end; the 
book is revised every four years; the style is one of 


simplicity and it is one of the few texts that contains 
any information about Nursing in Hawaii. 
In the reviewer's opinion this book may be accepted 
as a teaching text. 
SisteER MARY LAURINE. 


UNITED NATIONS DAY 


The theme for United Nations Day this year will be 
“The Nurse—the Pioneer of Health.” 


On April 7th, people all over the world will be giving 
special recognition to nurses. In Hawaii, the theme im- 
plies the important role nurses play in making health 
a way of life in the islands. 


NURSES ASSOCIATION, TERRITORY OF HAWAII, INC. 


PROFESSIONAL COUNSELING 
AND PLACEMENT SERVICE 


for nurses and nurse employers 


No fee - 


of credentials for non-members of the 


except a small charge for collection 


Nurses’ Association 


Write to: 
510 S. BERETANIA ST., HONOLULU 
or call: 6-8630 
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Physiological test 


compares 


“Micronite’ Filter with 


To compare the efficiency of various 
filters as they affect physiological re- 
sponses in the cigarette smoker, drop 
in surface skin temperature at the last 
phalanx was measured. 


Using well-established procedures, 
the subject smoked conventional filter 
cigarettes and the new KENT with 
the exclusive Micronite Filter. 


For every other filter cigarette, the 
drop in temperature averaged over 6 
degrees. For KENT’s Micronite Filter, 
there was no appreciable drop. 


These findings confirm the results of 
other scientific measurements that 
show these facts: 1) KENT’s Micronite 
Filter takes out far more nicotine and 


tars than any other cigarette, old or 
new. 2) Ordinary cotton, cellulose or 
crepe paper filters remove a small but 
ineffective amount of nicotine and tars. 

Thus KENT, with the first filter that 
really works, gives the one smoker out 
of every three who is susceptible to 
nicotine and tars the protection he 
needs . . . while offering the satisfac- 
tion he expects of fine tobacco. 

For these reasons, smokers have 
made the new KENT the most popular 
new brand of cigarette to be introduced 
in the last 20 years. 

If you have yet totry the new KENT 
with the exclusive Micronite Filter, may 
we suggest you do so soon? 


other cigarette filters 


P. LORILLARD 


KENT 


CIGARETTES 
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Some think an ad should have a punch, 
Like a cocktail, before lunch. 
Why this should be, ‘Sa different storey, 


‘Cause most ads are a trifle borey. E , 
mergency phones 


6-1491 
90-7581 


You've read this far, so cannot miss 


The story told to you in this 


Prescription Pharmacy, it’s sure 


That all the drugs are good and pure, 
The service good, the prices right . . . 


Emergency service, day and night. 


PRESCRIPTION e PHARMACISTS 


PHONES 66.0 44 THIRD FLOOR TOUNG BUILDING 
HONOLULU 


FRIGIDAIRE 


Room Air Conditioners 


... proven helpful 


to most asthma and 


hay fever sufferers. 


5-Year Warranty 
on Meter-Miser 


Removes Keeps Out Mechanism 
Sticky Harmful Stale Dust and 
Dampness Pollen Air Dirt 


BUY ON EASY, LONG-RANGE Von Hamm-Young Co. 


TERMS OR USE OUR CONVENIENT 
KING & BISHOP 777 KAPIOLANI 


Hilo — Wailuku — Hilo 
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What is the 


status of 


Many times you have asked yourself, “Is the indicated drug 
Penicillin . . . Chloramphenicol . . . Aureomycin. . . 
Sulfadiazine . . . a combination . . . or what?” 

This same problem may confront you many times . . . not only 
with the antibiotics—but actually in any specific field where there are 
numerous drugs . . . and you are faced with the problem 

of determining which might be the therapy of choice 

for a given condition. 


The need for such clarification has always been 


apparent to the Council on Pharmacy and Chemistry 

of the American Medical Association. Its frequent publication 
of special status reports in THE JOURNAL is designed to 

help answer such questions for you. 


Information about new drugs—clinically proved indications 


experimental uses . . . correct dosages . . . contra-indications 
and similar facts—is frequently presented by the 


Council. Its announcements of newly accepted products also help 
keep you up-to-date on new and useful drugs, These notices 

which appear in THE JOURNAL almost every week can be a definite 
guide to you in knowing what preparations are Council 

accepted . . . how they are best used . . . and how they 

can be most effective in your daily practice. 


Insistence on Council accepted products is one reliable guide 
to clinically tested products, 


This is one of a series of adver- 
tisements designed to explain 
the Councils’ functions to you. 
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uality printing worthy of 

a professional man or woman 

can be produced only by skilled 
craftsmen for whom only the best 


is good enough. 


COMMERCIAL PRINTING DIVISION 


OF THE 


HONOLULU STAR-BULLETIN 


WHERE SAFETY MEANS SO MUCH 


NYLON REINFORCED LIFEWALL AIR CONTAINERS AND THE 
FAMOUS ‘THREE LIVES IN ONE” U.S. ROYAL MASTER TIRES 
Blowout Prevention 
Skid Protection 
* Life Protection 


with the only 
Everlasting White Walls 
Curb Guard Protective Rib 
Royaltex Tread & Traction 


U.S. ROYAL TIRE 
& SUPPLY CO. in. 


The Great New 590 So. Queen St. Phone 5-2511 


MASTER 


Motor Co., Ltd. 
Wailuku, Maui 
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. to cover all your needs 


when it comes to 


anesthesia and analgesia. 
With Pontocaine you obtain 


prompt induction 


sustained anesthesia 
prolonged analgesia 
relative safety and 

convenience 


Surgeons and anesthesiologists who use Pontocaine 
for nerve block and infiltration analgesia know that 


you can stretch operating time to as much as five sustained anesthesia 


hours and postoperative analgesia to nine hours. 2 to 5 hour nerve block 
Pontocaine’s much longer duration of action 2 to 3 hour spinal 
prolonged analgesia 


allows you to complete a surgical procedure without 5 to 9 hour pain relief 


fear that the anesthesia may wear off . . . wiihout 
For 5 hour nerve block 
(surgical, diagnostic 
and therapeutic), 
towards recovery. for Infiltration and Continuous 
And it takes so little Pontocaine to do it . . . only Caudal Analgesia 
0.15 per cent solution, 
vials of 100 cc. 


apprehension that the postoperative analgesia won't 


be long enough to give your patient a good start 


0.1 to 0.2 per cent concentration . . . leaving you 


with a relatively wide margin of safety. 
For 2 to 3 hour spinal anesthesia 
“Niphanoid’® 10 mg., 


® 
15 mg. and 20 mg. 
PONTOCAINE 
ampuls of 2 cc. (20 mg.) 
HYDROCHLORIDE 


Also available as 
0.5 and 2 per cent solutions 
Wd New York 18, N. Y. © Windsor, Ont. for topical application. 


Winthrop-Stearns Inc. 


wintTHRoe Pontocaine (brand of tetracaine) and Niphanoid, 


trademarks reg. U.S. & Canada 
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The F. Sulag Company voudly announces 
COUNCIL ACCEPTANCE OF TASTY, STABLE, 


BUFFONAMIDE | 


Brand of 


(Acet-Dia-Mer Sulfonamides) Suspension with Sodium Citrate 


Unsurpassed among sulfa drugs for 
Wide Spectrum —Highest blood levels—Safety —Palatability 
Minimal side effects—Highest Potency—Economy 


Prescribe or Dispense Buffonamide Today 


Its tasty, cherry flavor appeals to all age groups 


Each teaspoonful provides: 


Sulfacetamide....... 0.166 gm Sulfamerazine ...... 0.166 gm. 
Sulfadiazine........ 0.166 gm. Sodium Citrate...... 0.5 gm. 


Ss. J. TUTAG AND COMPANY 


19180 MT. ELLIOTT AVENUE e DETROIT 34, MICHIGAN 


Spacious Office 
Suites 


Inspection Invited 


THE 
MEDICAL 
DENTAL 
BUILDING 


181 SOUTH KUKUI ST. 


(OFF QUEEN EMMA ST.) 


* 


SPECIALLY DESIGNED FOR DOCTORS AND DENTISTS. TENANTS OFFERED 
PHARMACY, CLINICAL LABORATORY, X-RAY SERVICE UNDER ONE ROOF 
AMPLE PARKING — ELEVATOR 


For Lease Details, Consult 


BISHOP TRUST COMPANY, LTD. 


Trustee — Owners — Managers 
PHONE 6-3771 KING AND BISHOP, HONOLULU 
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ECONOMICAL 


You can help young parents 
save up to $50 on baby’s food 
bill the first year alone — Pet 
Evaporated Milk costs less than 
any other form of milk, far /ess 
than special infant feeding prep- 


arations. 


PET 


Favored Form 


} 
of Milk for ae 


| 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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BETA HEMOLYTIC STREPTOCOCCI STATHYLOCOCCI PNEUMOCOCCI * GONOCOCCI * MENINGOCOCCI : 
ATYPICAL PNEUMONIAS STAPHYLOCOCCI * PNEUMOCOCCI! © BETA HEMOLYTIC STREPTOCOCCI CERTAII 
CERTAIN MIXED INFECTIONS * BRONCHIOLITIS © BETA HEMOLYTIC STREP STAPHYLOCOCCI PN 
BETA HEMOLYTIC STREFTOCOCC! STAPE 1YLOCOCCI PNEUMOCOGE 


new: broads spectrum ar 
ATYPICAL 

CERTAIN MIXED 
BETA HEMOLY 
ATYPICA| 
CERTA 
BETA |} 
ATYPIC 
CERTA 
BETA 
AT 
CEP 
BETA | 
ATYPICA 
CERTAIN 
BETA HEM 
ATYPICAL PNEUMONI 
CERTAIN MIXED INFECTIOF | 
BETA HEMOLYTIC STREPTOCOCC! SIAPHYLOCOCEI 
ATYPICAL PNEUMONIAS STAPHYLOCOCCI « PNEUMOCOCCI 
CERTAIN MIXED INFECTIONS * BRONCHIOLITIS BETA HEMOLYTIC STREPTOCOCCI STAPHYLOCOCCI 
BETA HEMOLYTIC STREPTOCOCCI STAPHYLOCOCCI PNEUMOCOCCI * GONOCOCC! MENINGOCOCCI 
ATYPICAL PNEUMONIAS © STAPHYLOCOCCI » PNEUMOCOCCI © BETA HEMOLYTIC STREPTOCOCCI « CERTAIN 


| a new broad-spectrum — more rapid diffusion in body tissue and fluid. 


antibiotic developed by the Lederle research ACHROMYCIN exhibits a broad range of activity 


eam, has demonstra notable effective- 
on lemonstrated not enecs against beta hemolytic streptococcic infections, 


ness in clinical trials. 

al E. coli infections, meningococcic, staphylococ- 
AcHromycin has definitely fewer side- cic, pneumococcic and gonococcic infections, 
reactions. It maintains effective potency acute bronchitis and bronchiolitis, and certain 


for a full 24-hours in solution. It provides mixed infections. 


250 meg. \ 500 mg. \ 50 mg. 
CAPSULES 100 mg. INTRAVENOUS 250 mg. IS* ner teaspoonful 
50 mg. 100 mg. i” | (3.0 Gm.) 


Other dosage forms will become available as rapidly as research permits. 


‘ 
F 
f 
‘ 
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PNEUMONIAS « E. COLI INFECTIONS * ACUTE BRONCHITIS * BRONCHIOLITIS * CERTAIN MIXED INFECTIONS 
ECTIONS * GONOG ,OCOCCI * E. COLI INFECTIONS © ACUTE BRONCHITIS * BRONCHIOLITIS 
« GONOCO BTYPICAL PNEUMONIAS © E. COL! INFECTIONS * ACUTE BRONCHITIS 
PNEUMQ E BRONCHITIS * BRONCHIOLITIS * CERTAIN MIXED INFECTIONS 


BCTIONS ACUTE BRONCHITIS BRONCHIOLITIS 
E. COLI INFECTIONS * ACUTE BRONCHITIS 

D INFECTIONS 

HIOLITIS 


ee 


ONS 

IONS 

LIT!S 
HITIS 

TIONS 


RYOLITIS 
BRONCHITIS 
INFECTIONS 

CHIOLITIS 

CTIONS * ACUTE BRONCHIT!S 

POLITIS CERTAIN MIXED INFECTIONS 
ONS © ACUTE BRONCHITIS © BRONCHIOLITS 
MENINGOCOCCI ATYPICAL PNEUMONIAS COLI INFECTIONS ACUTE BRONCHITIS 
BNIAS + COLI INFECTIONS ACUTE BRONCHITIS * BRONCHIOLITIS CERTAIN MIXED INFECTIONS 
NEBFECTIONS * GONOCOCCI MENINGOCOCCI E, COLI INFECTIONS * ACUTE BRONCHITIS + BRONCHIOLITIS 


"Hydrochloride Tetracycline HCI Lederle 


broader tolerance 
greater stability 
faster diffusion 


Lederle 


*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION amenican Cyanamid compavr Pearl River, New York 


Ih 
N 
Libs) 


RAPID ABSORPTION — MAXIMUM THERAPEUTIC EFFECT 


Tabs. 0.5 Gm. 


Disp. #100 


peal Sig: Two tablets 3 to 5 times 


a day. Take after meals 
or with 1/5 glass of milk. 


The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab- 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera=- 
peutic effect. Results with such a tablet 
are usually poor. 


Tolserol Tablets are a result of extensive 
study and are formulated to disintegrate 
rapidly for fast absorption, thus main- 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, in neurologic disorders and in acute 
alcoholism is available from the Professional Service Department, 
Squibb, 745 Filth Avenue, New York 22, N. Y. 
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Doctor — we've filled your prescription for the ‘finest’! 


Presenting the 


Series 62 - Sedan 


1954, Cadillac— ‘The Standard of the World’— has 


reached a neu milestone in automotive perfection. Today 


In 


it is beyond question a new world’s standard in performance, 
efficiency, exquisite beauty, luxurious comfort. 


Restyled and completely re-engineered, the 1954 Cadillac 
is new from its more massive grille to its more distinctive 
rear deck. 


This greater Cadillac beauty and this finer Cadillac pertorm- 
ance—are available for 1954 in 3 brilliant new series of 
motor cars . . . Series 62, 60, 75 and the supremely beau- 
tiful Eldorado. 


These inspiring creations are in our showrooms now— 
awaiting your inspection. We cordially invite you to see 
and drive them at your earliest opportunity. 


Open Thursdays until 9 p.m. 
Saturdays until 4 p.m. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 © BERETANIA AT RICHARDS STREET, HONOLULU 
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Cinnamon-flavored, 


ready-mixed form of the new antibiotic 


... stable 18 months ... administer any time 


It’s tasty. It’s stable. It’s Pediatric ERyrurocin 
Suspension—made especially for little patients. 
Rich in cinnamon flavor, Pediatric ERyTHROCIN has a sweet candy- 
like taste that children really like. 


And it works. Against common winter coceal 


infections. Against pyoderma, erysipelas, and 
other infectious conditions. Especially advantageous against 


staphylococci because of the high incidence of staphylococcal 


resistance to many other antibiotics and when the patient is aller- 
vically sensitive to other antibiotics. 


Gastrointestinal disturbances rare. 


Pediatric 
IeRYTHROCIN Is specific in action—less likely to 


alter normal intestinal flora than most other antibiotics. No seri- 


ous side effects reported. 


Pediatric Exyruroctn comes in 2-fluidounce, pour-lip bottles. No 


mixing required. Can be administered before, after 


or with meals. Prescribe Pediatric CbGott 
di 
pediatric 


rythrocim 
DOSAGE TRADE MARK 
One 5-cc. teaspoonful represents stearate 
100 mg. of ERYTHROCIN 
25-Ib. child—' teaspoonful 
50-Ib. child—1 teaspoonful pol MAMA 
100-Ib. child—2 teaspoonfuls 
Every 4 to 6 hours 


(Erythromycin Stearate, Abbott) 


4 
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A single source for all your 
CLAY-ADAMS medical supplies 


Adams Junior Physicians Centrifuges with Protective Guard 
Speeds your routine urine and blood work. Guard prevents injury from 


revolving tubes. Holds two 15 ml. tubes. 


Animal-tested Polyethylene Tubing 


In intravenous therapy, assures greater comfort to patient, plus elimina- 


tion of repeated venipuncture. Free of tissue reaction. 


Sahli-Adams Combination Hemometer and Hemacytometer Outfits 
as well as other blood testing instruments. Suitable for use in hospitals’ 


and physicians’ laboratories. 


Cantor Tube 


and Gastroduodenal Tubes, for diagnosis and therapy. 


We carry a complete line of all Clay-Adams specialties. 


Clinical Apparatus Anatomy Charts, Atlases 

Microscope Supplies Chase Hospital Dolls 

Dissecting Kits Skeletons, Skulls 

Surgical and Dissecting MEDICHROME Supplies 
Instruments MEDICHROME Lantern Slides 

Diagnostic Supplies Surgical Rubber Goods 

OB Manikins 


Clay-Adams Company, Inc. 


Import ompany 


DIVISION, THE VON HAMM-YOUNG CO., LTD. 


Wholesale Druggists and Hospital Purveyors 


Cable: “Vonhamyung” * 718 Kawaiahao Street + P. O. Box 2630 


Honolulu 3, Hawaii 
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PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 


LAR 


TIONS 


RESPOND 


TO BROAD 
SPECTRUM 


TERRAM  Y CI N® 


BRAND OF OxYTETRACYCLINE 


1 

~ 

> 

= 


AIR CONDITIONING & REFRIGERATION 


Single-Room Units Central Plant Installations 


Service 


e 
* Day and Night Service—7 Days a Week 
* Quality Installations at Budget Prices 


FOR YOUR HOME OR OFFICE! * Quickly installed. * No plumbing, piping or drilling necessary. * Plugs in any outlet. 
* Nothing to oil or adjust. * Thermostatic controls available. * Five-year warranty. * In 10 sizes to meet all needs. 


HONOLULU 


PHONES 5-5053, 6-7781 


Dictation 


Scriber MEMOMIKE 


Sound. 


Cm 


1. Complete control by pond 2. Memo-Mike listens back to last 
few words or last sentence for review by dictator. 3. Indexing 
done right on the disk by push buttons from remote Memo-Mike 
station. 4. Telephone Type Remote Dictation Units available where 
direct verbal communication with Secretary is 
desired. 5. Memo-Mike unit available 

in either desk or wall type models. 


<<<<<< 
JOHN J. HARDING CO., LTD. 


Ph. 99-1481, 99-1593 * 1471 Kapiolani Blvd. * Honolulu, Hawaii 
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NEW... 


ULTRA-NEW 
-or'sa, OLDSMOBILE'S 


PRESENTING THE NEW 
1954 OLDSMOBILE “ROCKET” 


You can believe your eyes! This dream car does exist. It’s the 

magnificent new Oldsmobile for 1954. And you can see... you 

can drive this dream today at your Oldsmobile dealer's! You 

will see styling so advanced it's bound to be imitated for many 

‘4 years. Long, lively, low-level design, set off by the forward look 

If you are planning a Mainland trip this of the panoramic windshield. Sweep-cut doors and fenders with 
summer let us arrange a delivery for you a “sports car’ flair. You'll discover new worlds of performance 
? in its new World's Record ‘‘Rocket’’ Engine-185 horsepower, 8.25 
of the body style, color and equipment to 1 compression. New Power Brakes*, Safety Power Steering’, 
of your choice at the factory, Lansing, new 4-way Power Seats*, too! See the 1954 “Dream Car.” 


Mich., or on the West Coast. 


THE NOW 


OLOSMOBILE GMC TRUCKS 


1954 ffurphy Oldsmobile ltd ON 


MODELS 859 BERETANIA ST. of THOMAS SQUARE PHONE 66154 4 DISPLAY 


* Optional at extra cost 
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effortless suturing... less trauma with 


D&G extra-sharp ATRAUMATIC needles 
for general closure 


Did you know that these 9 temper-tested, 
hand-finished D & G Atraumatic needles 
are combined with a variety of suture ma- 
terials? More and more surgeons use them 
for general closure and ob.-gyn. surgery 
because there is a fresh, sharp needle for 
each situation, no tug to clear the needle, 
less injury to tissues. Important, too—no 
threading, no dropped needles. 

Study the needles illustrated here and ask 
your suture nurse for your selections. 
D & G Atraumatic needle-sutures simplify 
inventory and save nurses’ time. 


Atraumatic needles replace these eyed needles 
Use % Circle Taper Point instead of: Mayo 
Catgut; Mayo Intestinal; Murphy Intestinal; 
Ferguson; Kelly. Use % Circle Cutting or Tro- 
car Point in place of: Regular Surgeons; Fis- 
tula; Mayo Trocar; Martin’s Uterine. 


cs-1 


Cutting 
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C-10, three and one-half times enlarged 

Taper 

Taper 

Taper 

Taper 
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general 
closure 
sutures 


Need program material for staff meetings ? 
Request films from D & G Surgical Film Library. 
Write for catalog. 


Davis & GHeck nc. 


a unit of American Cyanamid Company 


Danbury, Connecticut 
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THE FIRST STEP 


e@ When grandma was a girl, all 
electricity did was provide light 
with a bare bulb on a cord and run 
one or two appliances. 


Today, it’s the biggest help in the 
house — does everything from dry- 
ing clothes to putting out garbage. 


To make the most of it, to enjoy all 
the leisure and luxury of electrical 
living, to put all these modern ap- 
pliances at your service, the wiring 
has to be made modern, too. 
Whether your home is just off the 
drawing board or gracefully grow- 
ing old, make sure it has large 
enough wires, enough circuits and 
plenty of switches and outlets. 


See your electrical contractor 


& When the wiring is right 
you can put lamps 
wherever you want... 
wherever they'll add the most con- 
venience, beauty and comfort. 
Living rooms should have outlets on 
every wall, no more than 6' apart. 


Your home-owned electric utility 
Bringing you better living — electrically 


o 
ok 
j 
op 
Ko 
THE HAWAIIAN ELECTRIC CO., LTD. | 
| 


_ WHEN... 
the headache 


is of vascular 


Effective in 85 to 90% of the recurrent, 
throbbing headaches, e. g. migraine. 


To be sure of relief be sure that your 
your directions* exactly: 
1. Carry your pills at all times. 
3. Take two tablets at the first sign of an attack, 


4. If the attack continues, take one additional tablet i 
every 14 hour until completely relieved. wee 


6. If an attack develops rapidly or is mote severe. 
than usual, take between 3 and 5 tablets at onte, a 


If you notic? any unusual symptors, report 
your physician immediately, 


<r" Cafergot® Tablet contains 1 mg. of ergotamine tare £ 
trate and 100 mg, caffeine alkaloid. 


Supplied: Bottles of 20 and 100 tablets. 


“Pads of Direction Slips (as above) are yours eee 


the asking; write to: Sandoz 
Hanover, N. J. 
“VASCULAR HEAD ACHES 
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A rescriplion for You! 


This year take that trip 


the painless way. 


Whether it be a 


CONVENTION 
MEXICAN VACATION 


MEDITERRANEAN CRUISE 


CAMPING TRIP 


Let us handie all the 
irritating details at 


NO COST TO YOU 


Carl Erdman “fravel 


Room 402, Stangenwald Building 
119 Merchant Street 
Honolulu 


Telephones 5-3149 — 5-5165 


“Ask the man who's been there” 


Why buy? we supply— 
Doctors’ Gowns 


Nurses’ Uniforms 


Clean, fresh, sterile— 


Cotton Towels 
Uniforms 


Linens 


Local Doctors and Nurses have discovered the 
advantages offered by our regular, scheduled 
Linen Supply Service 


837 KAWAIAHAO ST. e PHONE 5-9538 


In very special cases 
A very' : 
superior Brandy 


SPECIFY * * * 


HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 
84 PROOF Schieffelin & Company, New York, N.Y. 


sind ub 


AMERICAN MEDICAL 
EDUCATION FOUNDATION 
535 N. Dearborn St., Chicago 10, Ill. 
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for intravenous therapy 


Sate 


Vacouree 


NORMAL 
SALINE 


Specialists in Parenteral Therap 


DON BAXTER, INC. . research AND PRODUCTION LABORATORIES - GLENDALE 1, CALIFORNIA 


Territorial Distributor: CROCKETT SALES COMPANY 
P. O. Box 3017 + Honolulu, T. H. + Phone 6-8992 


other bulk contai 

| 
Greater Patient Protection 
y for Over 20 Years | 
\ 


“, .. reports on its use in patients with 
pneumococcal pneumonia, surgical in- 
fections, or urinary tract infections indi- 
cate that the oral administration of 
tetracycline is followed by rapid clinical 
response. Symptoms, including fever, 
largely cleared up within 24 to 48 hours.”* 


1. English, A. R.; P’an, S, ¥.; McBride, T. J.; Gardock!, J. F.; Van 
Haisema, G., and Wright, W, A.: Antibiotics Annual (1953-1954), 
New York, Medical Encyclopedia, Inc., 1953, p. 70. 

2. Finland, M.: Brit. M, J. 2:4846 (Nov. 21) 1953. 


by 
| 
4 
“ 
| 
| 
j 


BASIC chemically 


The structure of this newest antibiotic represents a 
nucleus of modern broad-spectrum antibiotic activity. 


BASIC clinically 

This newest broad-spectrum antibiotic has a 

wide range of action against respiratory, 
gastrointestinal, soft-tissue, urinary and mixed 
bacterial infections due to pneumococci, streptococci, 
staphylococci and other gram-positive 


and gram-negative organisms. 


“Data thus far available would indicate that the use 

of tetracycline is accompanied by a significantly lower 
incidence of gastrointestinal symptoms .. .’? 

This newest broad-spectrum antibiotic may often 
be used with good success in patients in whom 
resistance or sensitivity to other forms of antibiotic 


therapy has developed. 


BASIC among broad-spectrum antibiotics 


Su 


TETRACYN TABLETS (sugar coated) 
250 mg., 100 mg., 50 mg. 


(ea " J. B. ROERIG AND COMPANY, Chicago 11, Illinois 
ag 


of TETRACYCLINE hydro 
lied: 


Safest, Surest, Least Expensive 


PROTECTION 


Against Any 
Dietary 
Deficiency 


A quart a day of 
fresh, whole milk 


Easy to recommend . easy to take... .a protect against deficiencies —food values that 
pleasant, natural, really economical way to otherwise might be missed consistently over 
round out every diet. Fresh milk is known a long period of time, even in so-called fresh 
as nature’s own protective food because it milk substitutes! 


provides a balance of food elements that 


Dairymen's 
Rich, Fresh Milk Products 


% Grade AA Cream-Top Milk % Golden Guernsey Premium Milk 
+ Grade AA Homogenized Milk (Over '4 richer than territorial requirements) 
% Dari-Rich Chocolate Milk * Buttermilk 

*% Non-Fat Skimmed Milk % Cottage Cheese 

*% Yami Yogurt 


Dairymen’s Association, Ltd. 


Honolulu Kailua Wahiawa 
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Cost of therapy with HYDROCORTONE is now substantially the same as with cortisone. 


Offers significant advantages 
in treating rheumatoid arthritis 


(HYDROCORTISONE, MERCK} 


HYDROCORTONE possesses greater anti-rheumatic activity and is 
reported to be better tolerated than cortisone. Reports emphasize that 
hydrocortisone has produced clinical improvement faster than cortisone 
and with smaller doses. In several cases, endocrine disturbances en- 
countered during cortisone therapy have been reported to disappear or 
diminish when the smaller but equally effective doses of hydrocortisone 
were substituted. Boland, E. W. and Headley, N. E., J.A.M.A. 148:981, 
March 22, 1952. 

SUPPLIED: ORAL -—-HyDROCORTONE Tablets: 20 mg., bottles of 25 tablets; 10 
mg., bottles of 50 tablets; 5 mg., bottles of 50 tablets. 


ALL HYDROCORTONE Tablets are oval-shaped and carry this trade-mark: 
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Dictation is EASIER 


with AUDOGRAPH 


DEMONSTRATION 


FISHER CORPORATION, LTD. 
177 So. King Street 
Honolulu 


Ph. 6-2341 


Abbott Laboratories 252 
Air Conditioning Company of Hawaii 

Ames Company, Inc. 

American Medical Association 

American Medical Education Foundation 
Ayerst Laboratories 

Bishop Trust Company, Ltd. 

Carnation Company 

Ciba Pharmaceutical Products, Inc 
Dairymen’s Association, Ltd 
Davis & Geck, Inc. 

Don Baxter, Inc. 

Eaton Laboratories, Inc. 

Eli Lilly and Company 
Erdman Travel, Carl 
Ethicon Suture Laboratories, Incorporated 
Fisher Corporation, Ltd. 

Geiyy Pharmaceuticals 
Harding, John J., Co., 
Co., 
Hawaiian Linen Supply 
fonolulu 
Hotel Import Company 


Ltd 
Ltd. 


, Limited 


Hawauan Electric 


Star-Bulletin, Limited 
Lakeside Laboratories, Inc 
Lederle Laboratories 
Division of American Cyanamid Co 
Lorillard Company 
Mead Johnson & Co 
Murphy Oldsmobile, Ltd 
Parke, Davis & Company 
Pet Milk Company 
Ptizer Laboratories 
Division of Chas. Ptizer & Co., Inc 
Roerig, J. B., 


Sandoz Pharmaceuticals 


and Company 


Schering Corporation 

Schiettelin & Co. 

Schuman Carriage Company 

Searle, G. D., & Ce 

Sharp & Dohme, Inc 
Division of Merck & Co., 

Squibb, E. R., 
Division of Mathieson Chemical Corporation 


Inc 
& Sons 


Summers, Clinton D 
Tutag, S. J., & Company 
U.S. Royal Tire & Supply Co., 


Upjohn Company 


Ltd 


Von Hamm- Young Co 
Wine Advisory Board 
Winthrop-Stearns, Inc 

Wyeth, Inc 


HAWAII 


Index to Advertisers 


Page 
311 
314 
327 
301 
320 
256 
304 
258 


Insert 


316, 317 


245, 


306, 


246, 


MEDICAL JOURNAL 


260 
320 
Insert 
426 


255 


300 
292 
303 
259 


: 421 
254 
414 
418 
320 
402 
412 
for 
299 
328 
| 315 
247 
305 
25 I, 5 
322, 323 
250. 319 
253 
420 
4509 
291 
325 
308 
400 
404 
| 
326 


CLINITEST 


(BRAND) 


makes urine-sugar detection 


Crinitest Urine-sugar Analysis Set contains all elements needed 
for urine-sugar determination, can be used anyplace, anytime! 
Clinitest Reagent Tablets contained in the set present 

a copper reduction test with all reagents compressed into 

a single tablet. No external heating is required. Each 

tablet generates the necessary heat. Simply drop one 
Clinitest Reagent Tablet into test tube containing 
proper amount of diluted urine. Wait fer 
reaction, then compare with color scale. wa \\ 
Ideal for doctor or patient. Clinitest 

provides a rapid, convenient and reliable 
test for urine-sugar. Literature available 


from our representative. 


AMES COMPANY, INC. 
Elkhart, Indiana 


we 


EXCLUSIVE DISTRIBUTOR: 


HOTEL 
BOX 2630, 


IMPORT CO. 
HONOLULU 3, HAWAII 


Pr. 
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Only Dextri-Maltose enjoys a record 
of forty-three years of consistent and 
outstanding clinical success. No other 
carbchydrate for infant feeding has 
earned such worldwide acceptance and 
confidence in its constant dependability. 
Research continues to establish that whole 
milk and Dextri-Maltose formulas 
provide optimal nutrition for uncomplicated 


growth and development of infants. 


DEXTRI-MALTOSE 


THE CARBOHYDRATE OF CHOICE FOR INFANT FORMULAS 


T MEAD ) MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. 
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4 
\n pacteriolog'© safety ‘ 4 
\n preventing »gweet tooth” 

In true economy 4 


